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Millennium Development Goal Indicators, Lesotho 2004

Goal

Indicator

Value

1. Eradicate extreme poverty
and hunger

2. Achieve universal primary
education

3. Promote gender equality
and empower women

4. Reduce child mortality

5. Improve maternal health

6. Combat HIV/AIDS,
malaria, and other diseases

7. Ensure environmental
sustainability

Prevalence of underweight children under five years of age
Net enrolment ratio in primary education’

Proportion of pupils starting grade 1 who reach grade 5'
Literacy rate of 15-24-year olds?

Ratio of girls to boys in primary and secondary education

Ratio of literate women to men, 15-24 years old

Share of women in wage employment in the non-agricultural
sector®

Under-five mortality rate (per 1,000 live births)
Infant mortality rate (per 1,000 live births)

Proportion of 1-year-old children immunised against measles

Maternal Mortality Ratio (per 100,000 live births)
Proportion of births attended by skilled health personnel

Condom use rate of the contraceptive prevalence rate (any
modern method, currently married women 15-49)

Condom use at last high-risk sex (population age 15-24)*

Percentage of population age 15-24 years with
comprehensive correct knowledge of HIV/AIDS®

Contraceptive prevalence rate (any modern method,
currently married women 15-49)

Ratio of school attendance of orphans to school attendance of
non-orphans age 10-14 years

Proportion of population using solid fuels®

Proportion of population with sustainable access to an
improved water source, urban and rural”

Proportion of population with access to improved sanitation,
urban and rural®

Male: 18.9%
Female: 20.8%

Male: 81.4%
Female: 87.7%

Male: 33.9%
Female: 51.1%

Male: 75.2%
Female: 91.9%

Primary
education: 0.97
Secondary
education: 1.32

Male: 85.5%
Female: 84.3%

Male: 47.6%
Female: 50.1%

Male: 18.4%
Female: 25.8%

Urban: 9.9%
Rural: 80.2%

Urban: 90.1%
Rural: 57.3%

Urban: 92.3%
Rural: 48.0%

Total: 19.8%

Total: 84.5%

Total: 42.6%

Total: 87.2%

1.22

27.0%
113 per 1,000
91 per 1,000
Total: 84.9%

762 per 100,000
55.4%
14.5%

35.2%

1.0

Total: 67.8%

Total: 50.9%

Total: 55.8%

! Excludes children with parental status missing
2 Refers to respondents who attended secondary school or higher and women who can read a whole sentence
* Wage employment includes respondents who receive wages in cash or in cash and kind.
* High risk refers to sexual intercourse with a partner who neither was a spouse nor who lived with the respondent; time frame is

12 months preceding the survey.

® A person is considered to have a comprehensive knowledge about AIDS when they say that use of condoms for every sexual intercourse
and having just one uninfected and faithful partner can reduce the chance of getting the AIDS virus, that a healthy-looking person can
have the AIDS virus, and when they reject the two most common local misconceptions. The most common misconceptions in Lesotho
are that AIDS can be transmitted through mosquito bites and that a person can become infected with the AIDS virus by sharing food or
utensils with someone who is infected.

¢ Charcoal, firewood, straw, dung, or crop waste
7 Improved water sources are: household connection (piped), public standpipe, borehole, protected dug well, protected spring, or

rainwater collection.

8 Improved sanitation technologies are: connection to a public sewer, connection to septic system, pour-flush latrine, simple pit latrine, or

ventilated improved pit latrine.
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FOREWORD

The 2004 Lesotho Demographic and Health Survey (LDHS) was commissioned by the Ministry
of Health and Social Welfare to provide countrywide population-based information on maternal and child
mortality, nutrition, fertility levels, family planning, sexually transmitted infections (STIs), HIV/AIDS
and tuberculosis (TB). The findings from the survey will provide data to benchmark progress on the on-
going Health Sector Reforms and at the same time complement information needs for defining global tar-
gets such as the Millennium Development Goals (MDGs) and the United Nations General Assembly Spe-
cial Summit on HIV/AIDS (UNGASS).

The mainstay of the survey was a structured interview with a nationally representative sample of
residents of more than 9,000 households on their health status, knowledge, attitudes, and behaviour. Se-
lected biomarkers including anaemia and HIV testing as well as a number of anthropometric indices were
also measured.

The main findings of the survey included relatively high coverage for basic childhood immunisa-
tions, increasing contraceptive prevalence, relatively low fertility levels and high levels of ANC atten-
dance. An important aspect of the survey was the large amount of information obtained on HIV/AIDS,
STlIs, and TB knowledge and behaviour. The survey findings indicated high levels of infant mortality and
maternal mortality and high prevalence of HIV.

The Ministry of Health and Social Welfare (MOHSW) wishes to applaud the technical partner-
ship between the Lesotho Bureau of Statistics (BOS) and the MOHSW during the implementation of the
survey. The arrangement highlighted synergies between the two sister institutions that should be strength-
ened. Among others, the joint implementation of the survey by the MOHSW and BOS ensured maximum
utilisation of the resources and skills in field surveys and bio-surveys of both these institutions.

The success of this survey would not have been possible without the additional financial support
received from Development Cooperation of Ireland (DCI), The World Bank and United Nations Chil-
dren’s Fund (UNICEF). Other supporting partners were the United Kingdom Department for International
Development (DFID), the World Health Organisation (WHQ) and the United States Agency for Interna-
tional Development (USAID).

Our sincere appreciation also goes to the District Secretaries and the various local structures, par-
ticularly the Chiefs in the areas that were selected for the survey, who contributed to the success of the
survey in many ways.

The Ministry appreciates the dedication shown by the field coordinators, supervisors, editors, in-
terviewers, laboratory staff, and data operators. Special thanks and recognition goes to the respondents
who graciously gave their time to provide the information needed and undertook various tests, some of
which were invasive. They can rest assured that the information provided has added value to knowledge
in Lesotho and it will be treated with the highest level of confidence.
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The MOHSW also wishes to express its appreciation for the professional guidance received from
ORC Macro, from preparation to completion of the survey. The staff from the MOHSW and BOS who
worked closely with ORC Macro, for almost two years, benefited from their integrity and work ethics.
They were able to pick up some best practices that will be of use in future surveys.

Mrs. M. Makhakhe

2004 Lesotho Demographic and Health Survey Director
Director, Health Planning and Statistics

Ministry of Health and Social Welfare
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SUMMARY OF FINDINGS

The 2004 Lesotho Demographic and Health
Survey (2004 LDHS) is a nationally representa-
tive survey of 7,095 women age 15-49 and 2,797
men age 15-59 from 8,592 households covering
405 sample points (enumeration areas) through-
out Lesotho. This survey is the first national-level
population and health survey conducted as part of
the global Demographic and Health Surveys
(DHS) programme and is designed to provide data
to monitor the population and health situation in
Lesotho. The survey utilised a two-stage sample
based on the 1996 Population Census and was
designed to produce separate estimates for key
indicators for each of the ten districts in Lesotho.
Data collection took place over a three-month pe-
riod, from late September 2004 to mid-January
2005.

The survey obtained detailed information on
fertility levels, marriage, sexual activity, fertility
preferences, awareness and use of family planning
methods, breastfeeding practices, nutritional status
of women and young children, childhood mortal-
ity, maternal and child health, awareness and be-
haviour regarding HIV/AIDS, other sexually
transmitted infections (STIs), and tuberculosis. In
addition, the 2004 LDHS carried out anaemia test-
ing in children and adults and HIV testing in
adults.

The 2004 LDHS was implemented by the
Lesotho Ministry of Health and Social Welfare
(MOHSW) in collaboration with the Lesotho Bu-
reau of Statistics (BOS). Technical assistance was
provided by ORC Macro through the MEASURE
DHS programme. Financial support for the survey
was provided by the Government of Lesotho and a
number of donor agencies namely, Development
Cooperation of Ireland (DCI), the World Bank,
the United Nations Children’s Fund (UNICEF),
the British Department for International Devel-
opment (DFID), the World Health Organisation
(WHO, and the United States Agency for Interna-
tional Development (USAID).

FERTILITY

Fertility Levels and Trends. Lesotho has a
wealth of demographic data. Changes in fertility lev-
els over time can be tracked by examining fertility
estimates from various surveys and censuses, span-
ning the last three decades. Comparing data from the
2004 LDHS with that of previous censuses and sur-
veys indicates that the total fertility rate (TFR) de-
clined significantly over the last three decades of the
20th century, going from a high of 5.4 children per
woman in the mid-1970s and 5.3 in the mid-1980s to
4.1 in the mid-1990s, 4.2 children in 2001, and 3.5
children per woman in 2004. With a current TFR of
3.5, Lesotho’s fertility rate is one of the lowest in sub-
Saharan Africa.

Fertility Differentials. Differentials by back-
ground characteristics are marked. Rural women have
more than twice as many children (4.1 children per
woman) as urban women (1.9 children per woman).
The total fertility rate is highest in the Mountains zone
(4.9 children per woman) and lowest in the Lowlands
(2.9 children per woman). As expected, a woman’s
education is strongly associated with fertility. For ex-
ample, the TFR decreases from 4.2 children for
women with some primary education to 2.8 children
for women with at least some secondary education.
Fertility is also very closely related to household eco-
nomic status. Women who live in households in the
lowest wealth quintile have high fertility (5.2 chil-
dren) while those in households in the highest wealth
quintile have low fertility (2.0 children).

Unplanned Fertility. Despite a steady rise in the
level of contraceptive use over the last fifteen years,
the 2004 LDHS data indicate that unplanned pregnan-
cies are common in Lesotho. Overall, 38 percent of
births in Lesotho are unwanted, while 12 percent are
mistimed (wanted later).

Fertility Preferences. There is considerable de-
sireon the part of currently married women in Lesotho
to control the timing and number of births. More than

Summary of Findings | xvii



half of married women (54 percent) either do not
want a/nother child or are sterilised. Nationally,
43 percent of married women want to have an-
other child—26 percent want a child later and 17
percent want a child soon (within two years). The
2004 LDHS results show that the mean ideal fam-
ily size among women in Lesotho is 3.5 children.

FAMILY PLANNING

Knowledge of Contraception. Knowledge
of family planning is nearly universal, with 97
percent of all women age 15-49 and 96 percent of
all men age 15-59 knowing at least one modern
method of family planning. Among women, the
most widely known methods of family planning
are the male condom (94 percent), injectables (86
percent), the pill (85 percent), and the female con-
dom (72 percent). Sixty-two of women have heard
of the IUCD, while 52 percent have heard of fe-
male sterilisation.

Use of Contraception. The contraceptive
prevalence rate among married women is 37 per-
cent. More than one-third of currently married
women use a modern method (35 percent), while
2 percent use a traditional method. Injection, the
pill, and the male condom are the most commonly
used contraceptive methods, and are currently
used by 15, 11, and 5 percent of currently married
women, respectively.

Trends in Contraceptive Use. Current use
of contraception by married women decreased
between the 2001 Lesotho Demographic Survey
(41 percent) and the 2004 LDHS survey (37 per-
cent). However, it is difficult to interpret this trend
because the two surveys differed considerably in
their approach to data collection regarding contra-
ceptive knowledge and use, as well as sample
size.

Differentials in Contraceptive Use. Cur-
rently married women in urban areas are more
likely to use contraception (50 percent) than those
in rural areas (34 percent). Considering ecological
zones, married women in the Lowlands (46 per-
cent) are more than twice as likely to be using
contraception as women in the Mountains (22
percent). Current contraceptive use also varies
markedly by district; it is highest among married
women in Mafeteng (49 percent) and lowest in
Mokhotlong (15 percent). With the exception of
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Mafeteng, for all residential categories, injectables are
generally the most widely used method, followed by
the pill.

Contraceptive use increases with level of edu-
cation, from 9 percent among currently married
women with no education to 49 percent among cur-
rently married women who have at least some secon-
dary education.

Source of Modern Methods. In Lesotho,
public (government) facilities provide contraceptive
methods to 57 percent of users, while 12 percent are
supplied through CHAL, 19 percent through the pri-
vate medical sector, and 10 percent through other pri-
vate sources (e.g., shops). Most users obtain methods
at fixed sites; less than 2 percent say they got their
method through community-based distribution or a
community health worker.

The most common source of contraceptive
methods in Lesotho is government health centres,
which supply just over one-fourth of all users of mod-
ern methods. Government hospitals supply about one-
fifth of users. Somewhat surprisingly, government
sources supply a larger proportion of users of pills and
injections than users of long-term methods like the
IUCD. Public sector providers are the most common
source for male condoms followed by other sources
such as shops, friends, or relatives (42, 26, and 11 per-
cent, respectively).

Unmet Need for Family Planning. Almost one-
third of married women in Lesotho have an unmet
need for family planning. Unmet need for limiting
births (20 percent) is higher than unmet need for spac-
ing births (11 percent). Only 55 percent of the demand
for family planning is currently being met, implying
that the needs of about one in two women in Lesotho
are not being met.

MATERNAL HEALTH

Antenatal Care. A relatively high percentage of
women, 90 percent, receive antenatal care from a
medical professional, either from doctors (7 percent)
or nurses or midwives (83 percent). One percent of
women receive antenatal care from traditional birth
attendants, while 9 percent do not receive any antena-
tal care. The 2004 LDHS data indicate an improve-
ment since the 2000 End of Decade Multiple Cluster
Survey (EMICS), which reported 53 percent coverage
for antenatal care from a health professional.



Sixty percent of women received at least two
doses of tetanus toxoid for their most recent birth
in the five years preceding the survey, 19 percent
received one tetanus toxoid injection and 18 per-
cent received none.

Delivery Care. Nationally, more than half of
births in the five years preceding the survey (52
percent) were delivered in health facilities: 38
percent in public health facilities, 2 percent in pri-
vate health facilities, and 13 in CHAL facilities.
Forty-five percent of births occurred at home. The
data also show that medically trained providers
assisted with 55 percent of deliveries, TBAs as-
sisted with 13 percent of deliveries, and relatives
or friends attended 30 percent of deliveries.

Postnatal Care. About one in four women
(23 percent) who had a live birth in the five years
preceding the survey received postnatal care
within two days of delivery, 3 percent received
postnatal care 3-6 days after delivery, and 2 per-
cent received postnatal care 7-41 days after deliv-
ery. About three-fourths of women who had a live
birth in the five years preceding the survey did not
receive any postnatal care.

CHILD HEALTH

Childhood Mortality. Data from the 2004
LDHS show an upward trend in the early child-
hood mortality rates over time. Data for the most
recent five-year period suggests that one of every
nine children dies before reaching age five—
under-five mortality is 113 deaths per 1,000 live
births. About eight in ten of these deaths occur in
the first year of life—infant mortality is 91 deaths
per 1,000 live births and child mortality is 24
deaths per 1,000 children age one. Neonatal and
postneonatal mortality each accounted for 46
deaths per 1,000 live births in the most recent
five-year period. The pattern shows that deaths
occurring during the neonatal and postneonatal
periods account for 81 percent of all deaths under
the age of five years.

Childhood Vaccination Coverage. Nation-
ally, 68 percent of children age 12-23 months are
fully immunised, while 2 percent have received no
vaccinations. Ninety-five percent of children have
received BCG and the first dose of polio vaccine,
while 94 percent have received the first dose of

DPT. While coverage for the first dose of DPT and
polio is high, the proportion of children receiving the
recommended third dose of DPT and polio is lower
(83 percent and 80 percent, respectively), as is the
proportion receiving a measles vaccination (85 per-
cent). Hepatitis B1, B2, and B3 have recently been
added to the Lesotho immunisation schedule for chil-
dren. Overall, 31 percent of children age 12-23
months received Hepatitis B1 vaccine, 22 percent re-
ceived Hepatitis B2, and 14 percent received Hepatitis
B3.

Child Illness and Treatment. Among children
under five years of age, 19 percent were reported to
have had symptoms of acute respiratory illness in the
two weeks preceding the survey and 26 percent were
reported to have had fever during the same period. Of
these, 54 percent were taken to a health facility or
provider for treatment. Fourteen percent of children
under five years had diarrhoea in the two weeks pre-
ceding the survey. Thirty-one percent of children with
diarrhoea were taken to a health provider. Forty-one
percent of children with diarrhoea were given a solu-
tion made from oral rehydration salts (ORS), 55 per-
cent received recommended home fluids (RHF) and
32 percent were given increased fluids. Overall, eight
in ten children received ORS, RHF, or increased
fluids.

NUTRITION

Breastfeeding Practices. The data indicate that
the majority (95 percent) of children in Lesotho are
breastfed for some period of time. Sixty-three percent
of infants were put to the breast within one hour of
birth, and 85 percent started breastfeeding within the
first day. The 2004 LDHS data indicate that supple-
mentary feeding of children begins early. Among
newborns less than two months of age, 27 percent are
receiving supplementary foods or liquids other than
water. The median duration of breastfeeding in Leso-
tho is 21 months. The median duration of exclusive
breastfeeding is at less than one month.

One in three children under six months in Leso-
tho is given a feeding bottle with a nipple.

lodisation of household salt. Ninety-three per-
cent of the households interviewed in the 2004 LDHS
had their salt tested for iodine, while 5 percent had no
salt available in the household. Only 2 percent of
households are consuming salt that is not iodised,
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7 percent of households are consuming inade-
quately iodised salt (<15 ppm) and 91 percent are
consuming adequately iodised salt (15+ ppm).

Intake of Vitamin A. Ensuring that children
between six months and 59 months receive
enough vitamin A may be the single most effec-
tive child survival intervention. Deficiencies in
this micronutrient can cause blindness and can
increase the severity of infections such as measles
and diarrhoea. Fifty-five percent of children age
6-59 months are reported to have received a vita-
min A supplement in the 6 months preceding the
survey. Forty-nine percent of children under age
three who live with their mothers consume fruits
and vegetables rich in vitamin A.

Seventeen percent of mothers with a birth in
the past five years reported receiving a vitamin A
dose postpartum. Four percent of interviewed
women reported night blindness during preg-
nancy. When this figure was adjusted for blind-
ness not attributed to vitamin A deficiency during
pregnancy, the data showed that only 1 percent of
women experienced night blindness during their
last pregnancy.

Prevalence of Anaemia. Iron-deficiency
anaemia is a major threat to maternal health and
child health. Overall, about half of children age 6-
59 months in Lesotho (49 percent) have some
level of anaemia, including 22 percent of children
who are mildly anaemic, 25 percent who are mod-
erately anaemic, and 1 percent who are severely
anaemic.

The prevalence of anaemia is less pro-
nounced among women than among children.
Twenty-seven percent of women age 15-49 are
anaemic, with 19 percent mildly anaemic, 8 per-
cent moderately anaemic, and about 1 percent se-
verely anaemic.

Nutritional Status of Children. According
to the 2004 LDHS, 38 percent of children under
five are stunted and 15 percent are severely
stunted. Four percent of children under five are
wasted and 1 percent are severely wasted. Weight-
for-age results show that 20 percent of children
under five are underweight, with 4 percent se-
verely underweight. Children whose biological
mothers were not in the household are more likely
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to be malnourished than children whose mothers were
interviewed.

The proportion of children under five who are
stunted has decreased from 45 percent in 2000 to 38
percent in 2004. The proportion underweight in-
creased slightly from 18 percent in 2000 to 20 percent
in 2004.

Nutritional Status of Women. The mean height
of women in Lesotho is 157 centimetres, which is
above the critical height of 145 centimetres. Only
2 percent are below 145 centimetres. Six percent of
women were found to be chronically malnourished
(BMI less than 18.5), while 42 percent are overweight
or obese.

Awareness of AIDS. Almost all (94 percent)
women and men (93 percent) have heard of AIDS,
indicating that awareness of AIDS in Lesotho is uni-
versal. Almost eight in ten women (78 percent) and
seven in ten men age 15-49 (70 percent) know that
condom use is an important method of AIDS-
prevention. Eighty-two percent of women and 76 per-
cent of men said that the chances of getting the AIDS
virus (HIV) can be reduced by limiting sex to one
faithful uninfected partner. Knowledge of both of
these ways of avoiding HIV transmission is high, with
71 percent of women and 60 percent of men citing
both as ways of reducing the risk of contracting
HIV/AIDS. Three-fourths of women (78 percent) and
men (75 percent) know that abstaining from sex re-
duces the chances of getting AIDS.

Knowledge that a healthy-looking person can
have the AIDS virus is widespread. Three-fourths of
women (75 percent) and about seven in ten men
(69 percent) are aware that a healthy-looking person
can have the AIDS virus. The two most common mis-
conceptions about the transmission of the AIDS virus
are that HIV can be transmitted by mosquito bites and
that a person can become infected with the AIDS virus
by sharing food or utensils with someone who is in-
fected with HIV/AIDS. Forty-four percent of women
and 43 percent of men know that HIV cannot be
transmited by mosquito bites, while 58 percent of
women and 49 percent of men know that a person
cannot become infected with the AIDS virus by shar-
ing food or utensils with someone who has AIDS.

A person is considered to have a comprehensive
knowledge about AIDS when they report that 1) using



a condom every time sexual intercourse occurs
and having just one uninfected and faithful partner
can reduce the chances of contracting HIV/AIDS,
2) a healthy-looking person can have the AIDS
virus, and 3) that they reject the two most com-
mon local misconceptions about how HIV/AIDS
is transmitted. In Lesotho, only 24 percent of
women and 19 percent of men age 15-49 have
comprehensive knowledge of HIV/AIDS trans-
mission and prevention methods.

HIV-Related Behavioural Indicators. One
of the strategies for reducing the risk of contract-
ing a sexually transmitted infection (STI) is for
young persons to delay the age at which they be-
come sexually active. Fifteen percent of young
women and 27 percent of young men have had
sex by age 15. Forty-seven percent of women and
52 percent of men reported they had first sexual
intercourse by age 18.

Sexual intercourse with a non-marital or non-
cohabiting partner is associated with an increased
risk of contracting sexually transmitted infections.
Thirty-six percent of women and 63 percent of
men age 15-49 reported engaging in higher-risk
sexual behaviour in the 12 months preceding the
survey. Even more disturbing is the fact that four
in ten (42 percent) women age 15-24 and half of
men in the same age cohort reported engaging in
higher-risk sexual behaviour during the past year.

Sexual intercourse with more than one part-
ner is associated with a high risk of exposure to
sexually transmitted infections. Eleven percent of
women and 30 percent of men age 15-49 reported
having sexual intercourse with more than one
partner in the 12 months preceding the survey.

Promoting the use of condoms is an impor-
tant strategy in the fight against HIVV/AIDS trans-
mission. Overall, 42 percent of women and
49 percent of men age 15-49 used a condom dur-
ing the time they had higher-risk sex.

HIV Prevalence. HIV tests were conducted for
81 percent of the 3,758 eligible women and
68 percent of the 3,305 eligible men. Results from the
2004 LDHS indicate that 24 percent of adults in Leso-
tho are HIV positive. HIV prevalence in women age
15-49 is 26 percent, while for men age 15-59, it is 19
percent. This female-to-male ratio is found in most
population-based studies in Africa and implies that
young women are particularly vulnerable to HIV in-
fection compared with young men. For both sexes,
rates of infection rise with age, peaking at 43 percent
among women in their late 30s and 41 percent among
men age 30-34. HIV prevalence is substantially higher
among women than men under age 30 while, at ages
40-49, the pattern reverses and prevalence among men
exceeds that among women.

Patterns of HIV Prevalence. Urban residents
are more likely to be HIV positive than rural residents
(29 and 22 percent, respectively), with the urban-rural
differential for women being higher than that for men.
Among the four ecological zones, Lowlands has the
highest rates of infection for both females and males
(28 and 20 percent, respectively). Looking at the dis-
tricts, Leribe has the highest infection rate for both
women and men, while Thaba-Tseka and Mokhotlong
have the lowest rate for women, and Mokhotlong and
Qacha’s Nek have the lowest rate for men.

Differences in infection levels across educa-
tion categories are not large, although having attended
school is related to somewhat lower infection levels
among both women and men. One-third of employed
women and one-fourth of employed men are HIV
positive, compared with 23 percent of unemployed
women and 16 percent of unemployed men. The rela-
tionship between HIV status and economic level
(wealth quintile) is not uniform; however, the lowest
HIV rates are found among women and men in the
lowest wealth quintile.

Results from the 2004 LDHS indicate that for
66 percent of cohabiting couples, both partners are
HIV negative, while in 20 percent of couples, both
partners are HIV positive. In 13 percent of couples,
there is discordance in HIV-positive status, i.e., one
partner is infected and the other is not.
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INTRODUCTION 1

Mahlape Ramoseme

1.1 GEOGRAPHY, HISTORY, AND ECONOMY
1.1.1  Geography

Lesotho is a small mountain Kingdom situated in the southern part of Africa and is completely
surrounded by the Republic of South Africa. The country is divided into 10 administrative districts, which
differ in terms of size, topography, climate and stage of development. It has a total area of about 30,355
square kilometres of which slightly more than 10 percent of the land is arable. Lesotho can be
distinguished by high altitude terrain, which is why it is sometimes referred to as the “Mountain
Kingdom” or the “Kingdom in the Sky” and often called “The Roof of Africa.” The country has been
subdivided into two residential areas, urban and rural and further divided into four ecological zones, the
Lowlands, Foothills, Mountains and Senqu River Valley.

In Lesotho, there are four seasons in a year; summer from December to February, with January
being the warmest month; autumn from March to May; winter from June to August; and spring from
September to November. In winter, temperatures can drop to below zero centigrade and snowfall is not
unexpected especially in the mountains. Spring is Lesotho’s rainy season.

1.1.2 History

Lesotho gained its independence on 4th October 1966 after being a British colony for almost 100
years (1868-1966). The three largest religious organizations are the Roman Catholic Church, the Lesotho
Evangelical Church, and the Anglican Church. Lesotho has two official languages, Sesotho and English.

1.1.3 Economy

Lesotho is primarily a country of subsistence farming. Most Basotho (the name for people living
in Lesotho) grow food for their own consumption. Maize, wheat, and sorghum are commonly harvested
as well as peas, beans, and potatoes. Traditionally, cattle are prized as a sign of family wealth; they are
also used in agricultural work such as ploughing. Lesotho’s gross domestic product (GDP) is 8.832 billion
Maluti with an annual growth rate of 3.1 percent. Manufacturing contributes 20.3 percent of the GDP,
while agriculture contributes 17.1 percent. (BOS, 2005).

Water is one of the most important resources in Lesotho. It is the source of the 30-year, multi-
million-dollar Lesotho Highlands Water Project (LHWP), which was initiated in 1986. The LHWP is
designed to capture, store, and transfer water from the Orange River system to South Africa’s Free State
province and the greater Johannesburg area, which have among the largest concentrations of population,
industry, and agriculture in South Africa.

1.2 POPULATION
Currently, the population of Lesotho is estimated at 2.2 million (BOS, 2003). Table 1.1 shows

that the population of Lesotho increased from 1.6 million in 1986 to 1.9 million in 1996. The annual
population growth rate was 1.5 percent per annum during the 1986-1996 period (BOS, 1996).
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According to the 1996 population census, the crude birth rate (CBR) for Lesotho was 30 births
per 1,000 compared with 37 per 1,000 in the 1986 population census. As shown in Table 1.1, the total
fertility rate (TFR) in Lesotho declined by more than one child between 1986 and 1996. The crude death
rate increased from 11.6 deaths to 12.8 deaths per 1,000 over the same period. The infant mortality rate
(IMR) has been declining steadily. It was estimated at 113 deaths per 1,000 live births in 1976 (BOS,
1976) and it fell to 85 deaths per 1,000 in 1986 and 74 deaths per 1,000 in 1996 (BOS, 1996).

Data from consecutive population censuses show that the population of Lesotho is predominantly
rural. However, the proportion living in urban areas has increased from 12 percent in 1986 to 17 percent
in 1996. Similarly, life expectancy at birth has increased from 55 years in 1986 to 59 years in 1996.

Table 1.1 Basic demographic indicators
Selected demographic indicators for Lesotho, 1976, 1986, and 1996
Indicator 1976 1986 1996
Population (millions) 1.2 1.6 1.9
Intercensal growth rate (percent) 2.3 2.6 1.5
Density (pop./km?) 40 53 61
Percent urban 11 12 17
Crude birth rate 38-40 37 30.0
Crude death rate 16-18 11.6 12.8
Total fertility rate 5.4 5.3 4.1
Infant mortality rate (per 1,000 births) 113 85 74
Life expectancy (years) 51 55 59
Male 49.3 49.3 58.6
Female 52.7 56.7 60.2
Source: BOS, 1976; BOS, 1986; BOS, 1996 (census reports)

1.3 OBJECTIVES OF THE SURVEY

The Ministry of Health and Social Welfare (MOHSW) initiated the 2004 Lesotho Demographic
and Health Survey (LDHS) to collect population-based data to inform the Health Sector Reform
Programme (2000-2009). The 2004 LDHS will assist in monitoring and evaluating the performance of the
Health Sector Reform Programme since 2000 by providing data to be compared with data from the first
baseline survey, which was conducted when the reform programme began. The LDHS survey will also
provide crucial information to help define the targets for Phase Il of the Health Sector Reform Programme
(2005-2008). Additionally, the 2004 LDHS results will serve as the main source of key demographic
indicators in Lesotho until the 2006 population census results are available.

The LDHS was conducted using a representative sample of women and men of reproductive age.
The specific objectives were to:

e Provide data at national and district levels that allow the determination of demographic
indicators, particularly fertility and childhood mortality rates;

e Measure changes in fertility and contraceptive use and at the same time analyse the factors
that affect these changes, such as marriage patterns, desire for children, availability of
contraception, breastfeeding patterns, and important social and economic factors;
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o Examine the basic indicators of maternal and child health in Lesotho, including nutritional
status, use of antenatal and maternity services, treatment of recent episodes of childhood
illness, and immunisation coverage for children;

e Describe the patterns of knowledge and behaviour related to the transmission of HIV/AIDS,
other sexually transmitted infections, and tuberculosis;

o Estimate adult and maternal mortality ratios at the national level,

o Estimate the prevalence of anaemia among children, women and men, and the prevalence of
HIV among women and men at the national and district levels.

1.4 ORGANISATION OF THE SURVEY

The 2004 LDHS was implemented by MOHSW in collaboration with the Bureau of Statistics
(BOS). Technical assistance was provided through the MEASURE DHS programme.

Financial support for the survey was provided by the Government of Lesotho and a number of
donor agencies namely, Development Cooperation of Ireland (DCI), the World Bank, the United Nations
Children’s Fund (UNICEF), the British Department for International Development (DFID), the World
Health Organisation (WHO) and USAID.

1.5 SAMPLE DESIGN

The sample for the 2004 LDHS covered the household population. A representative probability
sample of more than 9,000 households was selected for the 2004 LDHS sample. This sample was
constructed to allow for separate estimates for key indicators in each of the ten districts in Lesotho, as
well as for urban and rural areas separately.

The survey utilized a two-stage sample design. In the first stage, 405 clusters (109 in the urban
and 296 in the rural areas) were selected from a list of enumeration areas from the 1996 Population
Census frame. In the second stage, a complete listing of households was carried out in each selected
cluster. Households were then systematically selected for participation in the survey.

All women age 15-49 who were either permanent household residents in the 2004 LDHS sample
or visitors present in the household on the night before the survey were eligible to be interviewed. In
addition, in every second household selected for the survey, all men age 15-59 years were eligible to be
interviewed if they were either permanent residents or visitors present in the household on the night
before the survey. In the households selected for the men’s survey, height and weight measurements were
taken for eligible women and children under five years of age. Additionally, eligible women, men, and
children under age five were tested in the field for anaemia, and eligible women and men were asked for
an additional blood sample for anonymous testing for HIV.

1.6  QUESTIONNAIRES

Three questionnaires were used for the 2004 LDHS: the Household Questionnaire, the Women’s
Questionnaire, and the Men’s Questionnaire. To reflect relevant issues in population and health in
Lesotho, the questionnaires were adapted during a series of technical meetings with various stakeholders
from government ministries and agencies, nongovernmental organizations and international donors. The
final draft of the questionnaire was discussed at a large meeting of the LDHS Technical Committee
organized by the MOHSW and BOS. The adapted questionnaires were translated from English into
Sesotho and pretested during June 2004.
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The Household Questionnaire was used to list all of the usual members and visitors in the
selected households. The main purpose of the Household Questionnaire was to identify women and men
who were eligible for the individual interview. Some basic information was also collected on the
characteristics of each person listed, including age, sex, education, residence and emigration status, and
relationship to the head of the household. For children under 18, survival status of the parents was
determined. The Household Questionnaire also collected information on characteristics of the household’s
dwelling unit, such as the source of water, type of toilet facilities, materials used for the floor of the
house, ownership of various durable goods, and access to health facilities. For households selected for the
male survey subsample, the questionnaire was used to record height, weight, and haemoglobin
measurements of women, men and children, and the respondents’ decision about whether to volunteer to
give blood samples for HIV.

The Women’s Questionnaire was used to collect information from all women age 15-49. The
women were asked questions on the following topics:

e Background characteristics (education, residential history, media exposure, etc.)
e Birth history and childhood mortality

¢ Knowledge and use of family planning methods

o Fertility preferences

e Antenatal and delivery care

o Breastfeeding and infant feeding practices

e Vaccinations and childhood illnesses

e Marriage and sexual activity

¢ Woman’s work and husband’s background characteristics

e Awareness and behaviour regarding AIDS, other sexually transmitted infections (STls), and
tuberculosis (TB)

e Maternal mortality

The Men’s Questionnaire was administered to all men age 15-59 living in every other household
in the 2004-05 LDHS sample. The Men’s Questionnaire collected much of the same information found in
the Women’s Questionnaire, but was shorter because it did not contain a detailed reproductive history or
questions on maternal and child health, nutrition, and maternal mortality.

Geographic coordinates were collected for each EA in the 2004 LDHS.
1.7  HAEMOGLOBIN AND HIV TESTING

In all households selected for the male survey, children under five years of age, women age 15-49
and men age 15-59 were tested for anaemia. In addition, all eligible women and men were tested for HIV.
Anaemia and HIV testing were carried out only if consent was given by the respondent or, in the case of a
minor (under age 18), by the parent or guardian. The protocol for haemoglobin and HIV testing was
approved by the Lesotho Ministry of Health and Social Welfare Ethics Committee in Maseru and the
ORC Macro Institutional Review Board in Calverton, Maryland, USA. All interviewers were trained on
how to take anthropometric measurements, how to administer the anaemia and HIV informed consent
forms, and blood collection procedures.
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1.7.1 Haemoglobin Testing

Anaemia is a major problem in Lesotho, especially among young children and pregnant women.
Determining anaemia levels among women and their children was an important component of the 2004
LDHS because little was known about the prevalence of anaemia in the general population.

Anaemia levels were determined by measuring the level of haemoglobin in the blood, a decreased
concentration of which characterizes anaemia. For haemoglobin measurement, capillary blood was taken
from the finger using sterile, single-use lancets that allowed a relatively painless puncture. The
concentration of haemoglobin in the blood was measured in the field using the HemoCue system, a
portable photometer. Data collection personnel were specially trained for this procedure. Prior to
participating in the study, respondents were informed of their right to not participate in the anaemia
testing and were asked for their permission to collect a blood droplet from them and the eligible children.
Levels of anaemia were classified as severe, moderate, or mild according to criteria developed by the
World Health Organisation (DeMaeyer et al., 1989).

Respondents were informed of their anaemia status. Additionally, an informational brochure on
anaemia was printed and distributed to respondents eligible for anaemia testing.

1.7.2  HIV Testing

In the households selected for the men’s survey, all eligible women and men were asked to
voluntarily provide some drops of blood for HIV testing. The protocol for the blood specimen collection
and analysis was based on the anonymous linked protocol developed by DHS and approved by ORC
Macro’s Institutional Review Board. The protocol allowed for the merging of the HIV results to the
sociodemographic data collected in the individual questionnaires, provided that the information that could
potentially identify an individual was destroyed before linking is effected. This required that identification
codes be deleted from the data file and that the back page of the Household Questionnaire that contained
the bar code labels and names of respondents be destroyed prior to merging the HIV results with the
individual data file.

As part of the procedure to obtain informed consent for blood taking for HIV testing, the
interviewer described the testing procedures, the confidentiality of the data, including the fact that test
results could not be linked or made available to the subject, and gave information on where to go for
voluntary counselling and testing (VCT) services to establish their HIV status. For never-married
respondents age 15-17, consent was first obtained from the parent or guardian and then from the
respondent him/herself. For respondents who consented, the interviewer collected 3 to 5 blood spots on a
filter paper card from a finger prick using a single-use, spring-loaded, sterile lancet. Each filter paper was
given a bar code label, with a duplicate label was attached to the Household Questionnaire on the line
showing consent for that respondent. A third copy of the same bar code label was affixed to a Blood
Transmittal Form to track the blood samples from the field to the BOS and then to the laboratory. Filter
papers were dried overnight in a plastic drying box, after which the interviewer packed them in individual
Ziploc bags with desiccants and a humidity indicator card and placed them in a larger Ziploc bag for that
particular EA. Blood samples were periodically collected in the field along with the completed
guestionnaires and transported to BOS headquarters in Maseru. There they were logged in, after which
they were taken to the Lesotho Blood Transfusion Services for HIV testing.

At the Lesotho Blood Transfusion Services all samples were tested using the first test, an ELISA,
Vironostika HIV Uniform 11 Plus O. A negative result was considered negative. All positives were tested
with a second ELISA test, originally Genscreen HIV1/2, and later with a more accurate test, Enzygnost.
Positive samples on the second test were considered positive. If the results from the two tests were

Introduction | 5



discordant, the samples were retested again with both tests. If on the repeat of both tests, the results were
negative, the samples were rendered negative; if results were positive, the samples were rendered
positive. However, in the rare event of discordant results on the repeat of both tests, a third test, Abbott
Determine was used as the tie breaker. The same steps were also followed for 10 percent of the samples
testing negative on the first test. Additional internal quality control measures included testing a number of
panels in each plate. This was done to check the accuracy of the laboratory technicians. About 5 percent
of randomly selected samples were sent for retesting to the National Institute for Communicable Diseases
(NICD) in South Africa as part of the external quality control.

1.8 TRAINING AND FIELDWORK

Eighty-two people (about half women and half men) were recruited by the MOHSW and BOS to
serve as supervisors, field editors, male and female interviewers, and reserves. They all participated in the
main interviewer training, which began on 16 August 2004 in Roma and lasted for a period of about four
weeks. The trainees came from the BOS and the MOHSW from both the central and district levels. Most
of the participants from the BOS had had prior experience as interviewers in other surveys, while most of
the participants from the MOHSW had had experience with blood collection and HIV/AIDS testing and
counselling.

The training was conducted mainly in English and included lectures, presentations, practical
demonstrations, and practice interviewing in small groups. The training included two days of field
practice with households living close to the training site. The participants also received training relating to
height and weight measurements, haemoglobin testing, and blood collection for HIV. The trainers were
officers of BOS and MOHSW as well as staff from ORC Macro. In addition to the main trainers, guest
lecturers gave presentations in plenary sessions on specialized topics, such as family planning, nutrition,
maternal and child health, and HIVV/AIDS.

Towards the end of the training course, some interviewers were selected as supervisors and field
editors. This group was further trained on how to supervise fieldwork and editing of the questionnaires in
the field, as well as how to read global positioning system (GPS) coordinates.

Data collection began on 28 September 2004. The 12 data collection teams were made up of one
supervisor, one field editor, three female interviewers and one male interviewer (with the exception of
two teams that had two female interviewers and two male interviewers). Fieldwork was completed on 18
January 2005. Fieldwork supervision was coordinated at MOHSW and BOS headquarters; three teams of
Regional Coordinators consisting of one representative from MOHSW and one from BOS for each team
periodically visited the field teams to review their work and to monitor data quality. Additionally, close
contact between MOHSW and BOS headquarters and the field teams was maintained through mobile
phones.

1.9 DATA PROCESSING

The processing of the 2004 LDHS results began shortly after the fieldwork commenced.
Completed questionnaires were returned periodically from the field to BOS headquarters, where they
were entered and edited by data processing personnel who were specially trained for this task. The data
processing personnel included two supervisors, two questionnaire administrators/office editors—who
ensured that the expected number of questionnaires from each cluster was received—16 data entry
operators, and two secondary editors. The concurrent processing of the data was an advantage because
BOS was able to advise field teams of problems detected during the data entry. In particular, tables were
generated to check various data quality parameters. As a result, specific feedback was given to the teams
to improve performance. The data entry and editing phase of the survey was completed in May 2005.
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1.10 RESPONSE RATES

Table 1.2 shows household and individual response rates for the 2004 LDHS. Response rates are
important because high non-response may affect the reliability of the results. A total of 9,903 households
were selected for the sample, of which 9,025 were found to be occupied during data collection. Of the
9,025 existing households, 8,592 were successfully interviewed, yielding a household response rate of 95
percent.

Table 1.2 Results of the household and individual interviews
Number of households, number of interviews, and response rates, according
to residence, Lesotho 2004
Residence

Result Urban Rural Total
Household interviews

Households selected 2,743 7,160 9,903

Households occupied 2,498 6,527 9,025

Households interviewed 2,235 6,357 8,592
Household response rate 89.5 97.4 95.2
Interviews with women

Number of eligible women 2,030 5,492 7,522

Number of eligible women

interviewed 1,945 5,150 7,095
Eligible woman response rate 95.8 93.8 94.3
Household interviews for men

Households selected 1,348 3,515 4,863

Households occupied 1,237 3,189 4,426

Households interviewed 1,092 3,093 4,185
Household response rate 88.3 97.0 94.6
Interviews with men

Number of eligible men 791 2,514 3,305

Number of eligible men

interviewed 694 2,103 2,797
Eligible man response rate 87.7 83.7 84.6

In these households, 7,522 women were identified as eligible for the individual interview.
Interviews were completed with 94 percent of these women. Of the 3,305 eligible men identified, 85
percent were successfully interviewed. The response rate for urban women and men is somewhat higher
than for rural respondents (96 percent compared with 94 percent for women and 88 percent compared
with 84 percent for men). The principal reason for non-response among eligible women and men was the
failure to find individuals at home despite repeated visits to the household. The lower response rate for
men reflects the more frequent and longer absences of men from the household, principally because of
employment and life style.

Response rates for the HIV testing component were lower than those for the interviews. Details of
the HIV testing response rates are discussed in Chapter 12.
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HOUSEHOLD POPULATION AND HOUSING 2
CHARACTERISTICS

John Nkonyana

This chapter presents information on the social, economic, and demographic characteristics of the
household population, focusing mainly on such background characteristics as age, sex, educational
attendance and attainment, place of residence, and socioeconomic conditions of households. The
information provided is intended to facilitate interpretation of the key demographic, socioeconomic, and
health indices. It is further intended to assist in the assessment of the representativeness of the survey.

One of the background characteristics used throughout this report is an index of socioeconomic
status. The economic index used here was recently developed and tested in a large number of countries in
relation to inequities in household income, use of health services, and health outcomes (Rutstein et al.,
2000). It is an indicator of the level of wealth that is consistent with expenditure and income measures
(Rutstein, 1999). The economic index was constructed using household asset data with principal
components analysis. The asset information was collected through the Household Questionnaire of the
2004 LDHS and covers information on household ownership of a number of consumer items ranging
from a television to a bicycle or car, as well as dwelling characteristics, such as source of drinking water,
sanitation facilities, and type of material used for flooring.

Each asset was assigned a weight (factor score) generated through principal components analysis,
and the resulting asset scores were standardized in relation to a normal distribution with a mean of zero
and standard deviation of one (Gwatkin et al., 2000). Each household was then assigned a score for each
asset, and the scores were summed for each household; individuals were ranked according to the total
score of the household in which they resided. The sample was then divided into quintiles from one
(lowest) to five (highest). A single asset index was developed for the whole sample; separate indices were
not prepared for the urban and rural populations.

2.1 HOUSEHOLD POPULATION BY AGE AND SEX

The 2004 LDHS Household Questionnaire solicited information on key demographic and
socioeconomic characteristics; parental survivorship and residence for people age 17 years and under;
educational attendance and attainment; and housing characteristics. A household was defined as a person
or group of people, related or unrelated to each other, who live together in the same dwelling unit and
share a common source of food.

Table 2.1 presents the distribution of the 2004 LDHS household population by five-year age
groups, according to sex and urban-rural residence. The household population constitutes 32,747 persons,
of which 47 percent are males and 53 percent are females. There are more persons in the younger age
groups than in the older groups for both sexes.

Figure 2.1 shows the age-sex structure of the Lesotho population. The household population age-
structure is wide based, as depicted by the population pyramid. Lesotho’s population is still young. This
implies that the share of the Lesotho population under age 15 is 41 percent, and the older age groups (65
years and above) make up just 7 percent of the total household population. The recent decline in fertility
is also apparent in the narrowing at the base of the pyramid. The jutting out of the bars for women age
50-54 and for men age 60-64 is most likely a result of deliberate age displacement by interviewers to
place respondents outside of the age range of eligibility for the interview, thus reducing the interviewer’s
workload.

Household Population and Housing Characteristics
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Table 2.1 Household population by age, sex, and residence
Percent distribution of the de facto household population by five-year age groups, according to sex and
residence, Lesotho 2004
Urban Rural Total
Age Male Female  Total Male Female  Total Male Female  Total
<5 9.3 8.5 8.9 13.8 12.0 12.8 13.0 11.3 12.1
5-9 12.2 9.7 10.8 14.9 13.1 14.0 14.5 12.5 13.4
10-14 13.3 12.3 12.8 16.4 14.8 15.6 15.9 14.4 15.1
15-19 12.6 9.9 11.1 13.3 10.5 11.9 13.2 10.4 11.7
20-24 10.2 11.6 11.0 9.6 8.2 8.8 9.7 8.8 9.2
25-29 10.4 11.0 10.7 5.7 5.2 5.5 6.5 6.3 6.4
30-34 7.9 6.9 7.4 4.3 4.4 4.3 4.9 4.9 4.9
35-39 5.5 5.8 5.7 3.2 4.1 3.7 3.6 4.4 4.0
40-44 4.6 4.9 4.7 2.6 4.3 3.5 3.0 4.4 3.7
45-49 3.6 4.1 3.9 2.6 3.4 3.0 2.8 3.5 3.2
50-54 3.0 6.0 4.6 2.5 4.0 3.3 2.6 4.4 3.5
55-59 1.7 2.9 2.4 2.1 3.4 2.8 2.1 3.3 2.7
60-64 2.6 1.7 2.1 2.9 3.3 3.1 2.9 3.0 2.9
65-69 1.3 1.7 1.5 2.0 2.4 2.2 1.9 2.2 2.1
70-74 0.8 1.6 1.2 2.2 3.0 2.6 1.9 2.7 2.3
75-79 0.7 0.5 0.6 0.9 1.5 1.2 0.8 1.3 1.1
80 + 0.4 1.0 0.8 0.9 2.3 1.6 0.8 2.0 1.5
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 2,628 3,226 5,854 12,867 14,026 26,893 15495 17,252 32,747
Figure 2.1 Population Pyramid
Age
80+
75-79
70-74
65-69
60-64
55-59 Female
50-54
45-49
40-44
35-39
30-34
25-29
20-24
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0-4
I I I I I I I I I
16 14 12 10 8 6 4 2 0 2 4 6 8 10 12 14 16
Percent
LDHS 2004
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2.2 HOUSEHOLD COMPOSITION

Table 2.2 shows the distribution of households by sex of the head of household and by household
size, according to rural-urban residence. According to the 2004 LDHS, women head 37 percent of
households in Lesotho, an increase from 29 percent as shown in the 1996 population census (BOS, 1996).
There are modest differences in female-headed households between urban and rural areas (41 and 36
percent, respectively). This may be somewhat attributed to rural to urban migration exacerbated by the
proliferation of textile industries in the cities whose employees are predominantly women.

Table 2.2 Household composition
Percent distribution of households by sex of head of household and
by household size, according to residence, Lesotho 2004
Residence
Characteristic Urban Rural Total
Sex of head of household
Male 59.5 63.7 62.7
Female 40.5 36.3 37.3
Total 100.0 100.0 100.0
Number of usual members
1 29.4 11.9 16.0
2 19.4 14.2 15.4
3 18.3 15.6 16.3
4 14.3 17.9 17.0
5 9.1 14.3 13.1
6 4.3 11.1 9.5
7 2.7 6.2 5.3
8 0.9 4.1 3.3
9+ 1.4 4.6 3.8
Total 100.0 100.0 100.0
Number of households 2,043 6,549 8,592
Mean size 29 4.2 39
Note: Table is based on de jure members, i.e., usual residents.

Table 2.2 further shows that the mean size of a Lesotho household is 3.9 persons, 1.1 person
lower than the mean household size of 5 found in the 1996 population census (BOS, 1996 IIIB: 4). As
expected, urban households have, on average, much smaller household sizes (2.9 persons) than rural
households (4.2 persons). In the 2004 LDHS, the mean household size in both rural and urban areas is
lower than in the 1996 population census (3.9 persons for urban areas and 5.2 persons for rural areas).

2.3 EDUCATIONAL ATTAINMENT OF HOUSEHOLD MEMBERS

Tables 2.3.1 and 2.3.2 show the percent distribution of the de facto female and male household
population age six years and over by highest level of education attended, according to background
characteristics. Eight percent of females and 19 percent of males have no education at all, while seven in
ten women and six in ten men have attended or completed primary education only. Among both males
and females, about 5 percent have completed secondary or higher education.

The proportion of the household population age six years and above who have attended school is
significantly higher for females than males in all age groups. The median number of years of schooling is
higher in females (4.8 years) than males (2.8 years).
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Table 2.3.1 shows that the proportion of women with no education is higher among older women,
suggesting some improvement in education over the years. Urban women are more likely to be educated
than rural women. For example, 4 percent of urban females have no education, compared with 9 percent
of rural females. The proportion of urban females with some secondary education or higher (42 percent)
is more than twice as high as that of rural females (16 percent).

Table 2.3.1 Educational attainment of household population: women
Percent distribution of the de facto female household population age six and over by highest level of education attended or
completed, according to background characteristics, Lesotho 2004
More  Don't Median
Background No Some Completed Some Completed than  know/ number
characteristic education primary primary' secondary secondary® secondary missing Total Number of years
Age
6-9 18.9 80.7 0.0 0.0 0.0 0.0 0.4 100.0 1,797 0.2
10-14 1.0 88.9 6.5 3.4 0.0 0.0 0.1 100.0 2,480 3.4
15-19 1.0 38.8 22.6 35.4 1.7 0.4 0.1 100.0 1,793 6.4
20-24 1.7 23.4 28.1 33.4 10.7 2.5 0.2 100.0 1,517 6.9
25-29 2.3 22.7 28.1 31.7 11.0 4.2 0.0 100.0 1,085 6.9
30-34 2.7 23.3 31.2 31.3 8.6 2.9 0.1 100.0 844 6.8
35-39 3.6 22.5 31.2 33.1 7.1 2.1 0.4 100.0 757 6.7
40-44 4.9 39.3 26.2 20.2 5.8 3.0 0.5 100.0 760 6.2
45-49 5.5 49.8 25.8 11.6 3.3 3.7 0.3 100.0 607 5.6
50-54 11.9 61.7 12.3 9.8 2.0 2.2 0.1 100.0 757 4.4
55-59 7.9 74.6 9.3 4.8 0.9 2.4 0.1 100.0 569 3.6
60-64 16.2 73.3 5.0 2.0 0.9 1.6 1.0 100.0 513 3.1
65+ 24.2 69.2 3.7 1.8 0.3 0.4 0.3 100.0 1,440 2.3
Residence
Urban 3.9 36.3 17.2 27.4 10.0 5.0 0.3 100.0 2,913 6.6
Rural 8.5 59.3 15.6 13.7 2.0 0.6 0.2 100.0 12,034 4.3
Ecological zone
Lowlands 5.5 49.4 16.7 20.8 5.1 2.2 0.3 100.0 8,579 5.5
Foothills 7.6 62.8 15.7 11.5 1.4 0.9 0.1 100.0 1,798 4.1
Mountains 12.3 62.4 14.6 8.9 1.2 0.4 0.2 100.0 3,573 3.6
Senqu River Valley 8.6 59.4 14.8 13.9 2.5 0.8 0.1 100.0 997 43
District
Butha-Buthe 5.5 54.6 17.3 17.5 2.9 2.2 0.1 100.0 905 5.1
Leribe 5.6 54.5 17.2 18.3 3.5 0.8 0.1 100.0 2,196 5.1
Berea 5.6 59.4 18.2 13.1 2.5 0.8 0.4 100.0 1,696 4.8
Maseru 6.5 44.2 16.7 22.0 6.9 3.3 0.4 100.0 3,757 5.9
Mafeteng 5.7 57.3 14.6 19.0 2.4 0.9 0.1 100.0 1,555 4.6
Mohale's Hoek 9.1 58.6 14.2 14.4 2.6 1.0 0.1 100.0 1,455 4.2
Quthing 11.5 59.2 13.9 12.2 2.1 0.6 0.5 100.0 1,027 4.0
Qacha's Nek 11.0 64.0 11.7 11.1 1.6 0.6 0.0 100.0 532 3.8
Mokhotlong 12.0 62.1 14.5 9.4 1.2 0.8 0.0 100.0 772 3.6
Thaba-Tseka 12.7 63.2 15.1 7.2 1.4 0.2 0.3 100.0 1,052 3.5
Wealth quintile
Lowest 15.7 69.2 10.6 4.1 0.3 0.0 0.1 100.0 2,816 2.7
Second 9.3 64.4 16.3 8.7 0.8 0.0 0.4 100.0 2,857 3.7
Middle 6.9 59.4 16.3 15.2 1.5 0.4 0.3 100.0 2,979 4.7
Fourth 3.7 50.2 19.6 21.7 3.8 0.7 0.2 100.0 2,993 5.6
Highest 3.4 34.3 16.4 29.8 10.3 5.7 0.1 100.0 3,302 6.7
Total 7.6 54.8 15.9 16.4 3.6 1.5 0.2 100.0 14,947 4.8
Note: Total includes 25 women with missing information on age who are not shown separately.
" Completed 7 grade at the primary level
2 Completed 12 grade at the secondary level
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Women who live in the Mountains zone are more disadvantaged educationally than other women.
Among all districts, the highest proportion of women who never went to school is in Thaba-Tseka
(13 percent) and Mokhotlong (12 percent) and the lowest in Butha-Buthe, Leribe, Berea, and Mafeteng
(6 percent each). It is worth noting that the proportion of female household members who have never
attended school decreases with higher wealth status. Sixteen percent of women in the lowest wealth
quintile have no education compared with only 3 percent in the highest quintile.

Table 2.3.2 shows that 22 percent of males in rural areas have no education compared with
8 percent in urban areas. There is a marked urban-rural differential in secondary and higher education:
18 percent of males in urban areas have completed secondary or higher education, compared with only
3 percent in rural areas.

Table 2.3.2 Educational attainment of household population: men
Percent distribution of the de facto male household population age six and over by highest level of education attended or
completed, according to background characteristics, Lesotho 2004
More  Don't Median
Background No Some Completed Some Completed than  know/ number
characteristic education primary primary' secondary secondary? secondary missing Total Number of years
Age
6-9 21.9 77.0 0.0 0.6 0.0 0.0 0.5 100.0 1,848 0.0
10-14 6.2 89.8 2.6 1.4 0.0 0.0 0.1 100.0 2,461 2.5
15-19 8.3 57.1 10.2 23.3 0.9 0.2 0.1 100.0 2,045 5.0
20-24 13.4 36.5 15.2 22.5 8.4 3.8 0.2 100.0 1,497 6.0
25-29 16.7 32.2 16.1 19.8 10.3 4.4 0.6 100.0 1,009 6.1
30-34 223 35.3 15.2 15.2 8.9 3.0 0.0 100.0 756 4.9
35-39 20.0 35.8 14.8 16.3 8.9 4.1 0.0 100.0 560 5.0
40-44 27.5 39.8 10.4 13.0 5.6 3.7 0.0 100.0 459 3.6
45-49 31.7 39.1 8.4 10.1 4.7 6.0 0.0 100.0 427 2.8
50-54 36.5 43.9 5.0 8.0 4.0 2.6 0.0 100.0 401 1.7
55-59 39.1 47.1 4.7 3.2 3.6 2.3 0.0 100.0 318 1.3
60-64 42.0 45.6 4.7 3.7 2.0 1.9 0.1 100.0 443 1.1
65+ 48.5 429 2.9 3.6 0.8 1.1 0.2 100.0 844 0.1
Residence
Urban 7.7 41.0 10.1 23.4 11.1 6.5 0.3 100.0 2,334 6.1
Rural 21.7 59.7 7.3 8.5 1.8 0.7 0.2 100.0 10,751 2.3
Ecological zone
Lowlands 11.9 56.4 9.3 14.6 5.0 2.5 0.3 100.0 7,582 3.8
Foothills 22.8 60.9 6.5 7.8 1.3 0.5 0.1 100.0 1,608 2.1
Mountains 35.1 53.4 4.5 4.8 1.2 0.8 0.2 100.0 3,103 0.7
Senqu River Valley 19.6 59.4 9.0 9.0 2.3 0.7 0.0 100.0 791 2.6
District
Butha-Buthe 13.5 61.5 8.5 11.9 3.2 1.3 0.1 100.0 824 3.4
Leribe 15.1 59.0 8.6 12.0 3.5 1.6 0.2 100.0 1,834 3.2
Berea 14.8 64.7 7.7 9.2 2.6 0.7 0.4 100.0 1,583 2.9
Maseru 14.1 48.7 9.5 16.8 6.7 3.9 0.3 100.0 3,326 4.3
Mafeteng 15.3 63.1 8.3 10.7 1.9 0.5 0.2 100.0 1,379 2.7
Mohale's Hoek 24.9 55.2 6.5 9.1 2.6 1.5 0.1 100.0 1,257 2.0
Quthing 26.1 57.2 6.7 7.9 1.9 0.3 0.0 100.0 822 1.9
Qacha's Nek 25.8 61.5 4.9 5.6 1.8 0.4 0.0 100.0 471 1.7
Mokhotlong 36.1 49.8 5.4 6.1 1.4 1.1 0.1 100.0 707 0.5
Thaba-Tseka 34.8 53.4 5.1 4.6 0.7 1.2 0.4 100.0 883 0.6
Wealth quintile
Lowest 39.0 54.1 4.2 2.0 0.3 0.1 0.3 100.0 2,634 0.4
Second 25.0 63.0 6.1 5.1 0.8 0.0 0.1 100.0 2,513 1.7
Middle 15.3 62.3 10.1 9.7 1.7 0.5 0.4 100.0 2,663 3.0
Fourth 10.4 58.5 10.2 15.6 4.0 1.0 0.2 100.0 2,635 3.9
Highest 6.7 44.3 8.4 229 10.4 7.1 0.2 100.0 2,640 5.9
Total 19.2 56.4 7.8 11.1 3.5 1.8 0.2 100.0 13,085 2.8
Note: Total includes 17 men with missing information on age who are not shown separately.
" Completed 7 grade at the primary level
2 Completed 12 grade at the secondary level
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Across districts, the pattern among the male population is similar to that exhibited by the
females. The variation in education among the male population according to wealth quintile is also similar
to that among the female population. Wealthy males are less likely to have no education, with 7 percent of
males in the highest wealth quintile having no education compared with 39 percent in the lowest.

Table 2.4 shows the percentage of the household population age 6-24 years who are currently
attending school, by age, sex, and residence. Eighty-one percent of people age 6-17 years are in school,
with urban attendance higher than rural attendance (86 and 81 percent, respectively) and female
attendance higher than male attendance (85 and 78 percent, respectively). However, at age group 18-21,
attendance levels drop dramatically, and they are noticeably higher in urban than in rural areas (42 and
27 percent, respectively) and higher for males than females (34 and 25 percent, respectively).

Table 2.4 School attendance
Percentage of the de jure household population age 6-24 years currently attending school, by age, sex, and
residence, Lesotho 2004

Male Female Total
Age Urban Rural Total Urban Rural Total Urban Rural Total
6-12 83.2 81.0 81.3 89.1 87.4 87.6 86.3 84.1 84.5
13-17 85.4 71.2 73.3 84.2 79.8 80.6 84.8 75.2 76.7
6-17 84.2 76.9 77.9 87.0 84.4 84.9 85.7 80.5 81.3
18-21 53.0 29.9 33.7 329 23.2 25.2 41.9 26.7 29.5
22-24 20.5 8.9 11.1 12.5 3.9 6.1 15.9 6.5 8.6

Figure 2.2 shows that attendance rates for both males and females are 81 and 88 percent,
respectively, at age group 6-12 years. Both boys and girls tend to drop out of school, so that at age group
13-17 years, 73 percent of boys and 81 percent of girls are attending school. After age 13-17 years, girls
drop out of school more rapidly than boys. Among youth age 22-24 years, 11 percent of males and 6
percent of females attend school. The largest drop in attendance for both sexes occurs at age 18-21 years
(34 percent for males and 25 percent for females).

Figure 2.2 Percentage of Males and Females Currently
Attending School, by Age
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Table 2.5 presents net attendance ratios (NARS) and gross attendance ratios (GARS) for the de
jure household population by level of schooling and sex, according to background characteristics. The
NAR for primary school measures the proportion of children of primary school age who are attending
primary school, while the GAR represents the total number of primary school students age 5-24 as a
percentage of children of primary school age. In the Lesotho context, the levels refer to 6 to 12 years for
primary and 13 to 17 years for secondary. The GAR is usually higher than the NAR because the GAR
includes participation of those who may be older or younger than the official age range for that level.
Students who are over age for a given level of school may have started school late, may have repeated one
or more grades in school, or may have dropped out of school and later returned.

The NAR indicates that 85 percent of children of primary school age are attending primary
school. There is a gender gap among the children who are attending primary school; the NAR is
88 percent for girls and 81 percent for boys. NARs for primary school do not differ by urban-rural
residence. Among districts, NARs are highest in Butha-Buthe (92 percent) and lowest in Mokhotlong (79
percent). The GAR indicates that there are children in primary school who are not of primary school age,
with ratios of 130 for males and 126 for females. This is probably a result of the introduction of free
primary education about six years ago.

As expected, both the NAR and GAR are lower at the secondary school level. The NAR indicates
that only 21 percent of the secondary school age population are attending secondary school. Net
secondary school attendance is higher for females (NAR of 27) than for males (NAR of 16). The GAR
shows that there are many secondary school students who are not of secondary school age. School
attendance ratios at the secondary level are lower in rural than in urban areas. For instance, the NAR at
the secondary school level in rural areas is 17 percent compared with 42 percent in urban areas. Similarly,
the GAR at secondary school is 29 percent in rural areas compared with 73 percent in urban areas.

There is a strong relationship between household economic status and school attendance that can
be seen at both the primary and secondary levels and among males and females. The NAR increases from
75 percent among students from poorer households (lowest wealth quintile) in primary school to 88
percent among students from richer households (highest wealth quintile). Similarly, the GAR rises
dramatically from 6 percent among secondary school attendees in the lowest wealth quintile to 77 percent
among those in the highest wealth quintile.

The Gender Parity Index (GPI) represents the ratio of the GAR for females to the GAR for males.
It is presented at both the primary and secondary levels and offers a summary measure of gender
differences in school attendance rates. A GPI less than 1 indicates that a smaller proportion of females
than males attend school. In Lesotho, the GPI is slightly less than 1 (0.97) for primary school attendance,
indicating that the gender gap is relatively small, while for secondary school attendance it is greater than
1 (1.32), indicating that females are advantaged at this educational level. There are no marked differences
in GPI by place of residence.
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Table 2.5 School attendance ratios

Net attendance ratios (NAR), gross attendance ratios (GAR), and gender parity index (GPI) for the de jure household population age 6-24 by

level of schooling and sex, according to background characteristics, Lesotho 2004

Background Net attendance ratio’ Gross attendance ratio? Gender Parity

characteristic Male Female Total Male Female Total Index’

PRIMARY SCHOOL

Residence
Urban 81.6 88.0 85.0 1241 117.2 120.4 0.94
Rural 81.4 87.6 84.5 131.0 127.3 129.2 0.97

Ecological zone
Lowlands 85.9 88.5 87.2 137.9 122.3 130.2 0.89
Foothills 81.6 88.3 85.0 136.7 129.6 133.1 0.95
Mountains 71.8 85.1 78.3 109.6 128.4 118.8 1.17
Senqu River Valley 85.2 90.0 87.7 138.9 134.2 136.5 0.97

District
Butha-Buthe 91.7 92.8 92.2 149.2 125.8 137.4 0.84
Leribe 86.5 91.5 89.1 137.1 126.7 131.7 0.92
Berea 87.2 89.6 88.3 140.1 130.1 135.5 0.93
Maseru 81.8 83.8 82.8 129.5 115.7 122.5 0.89
Mafeteng 83.2 89.6 86.5 147.9 124.3 135.6 0.84
Mohale's Hoek 74.6 84.6 79.6 119.6 127.3 123.5 1.06
Quthing 79.7 87.5 83.5 120.8 132.4 126.4 1.10
Qacha's Nek 75.4 88.0 81.2 120.8 134.0 126.9 1.11
Mokhotlong 72.9 86.9 79.4 103.1 131.4 116.2 1.27
Thaba-Tseka 73.1 87.1 80.0 115.4 132.6 123.9 1.15

Wealth quintile
Lowest 66.9 83.8 75.1 104.0 126.7 115.0 1.22
Second 79.2 87.2 83.1 126.1 131.6 128.8 1.04
Middle 87.4 87.6 87.5 145.3 128.2 136.9 0.88
Fourth 87.7 92.5 90.1 143.1 128.0 135.6 0.89
Highest 88.3 87.7 88.0 135.2 113.7 123.9 0.84

Total 81.4 87.7 84.6 130.1 125.7 127.9 0.97

SECONDARY SCHOOL

Residence
Urban 36.9 46.9 42.1 72.0 73.5 72.8 1.02
Rural 11.9 22.2 16.6 24.6 34.7 29.3 1.41

Ecological zone
Lowlands 21.2 34.8 27.5 40.7 53.0 46.4 1.30
Foothills 10.4 17.0 13.4 26.9 32.1 29.3 1.19
Mountains 5.7 12.4 8.8 12.5 20.0 16.0 1.60
Senqu River Valley 13.3 26.5 20.0 30.1 415 35.9 1.38

District
Butha-Buthe 16.2 36.2 25.2 41.2 62.8 50.9 1.53
Leribe 16.0 29.1 22.3 32.2 45.2 38.5 1.40
Berea 12.9 27.8 19.9 30.9 39.3 34.8 1.27
Maseru 241 355 29.4 45.0 55.5 49.9 1.23
Mafeteng 13.0 22.4 16.9 24.3 37.1 29.6 1.53
Mohale's Hoek 19.4 23.6 21.5 34.1 36.0 35.0 1.06
Quthing 12.0 26.4 19.4 28.4 41.4 35.1 1.46
Qacha's Nek 4.5 12.9 8.4 12.2 22.8 17.2 1.86
Mokhotlong 7.0 14.7 10.6 14.7 22.3 18.3 1.51
Thaba-Tseka 4.6 7.7 6.0 11.5 12.8 12.1 1.12

Wealth quintile
Lowest 1.1 4.9 2.8 4.9 7.1 5.9 1.47
Second 4.9 12.6 8.6 12.5 17.6 15.0 1.41
Middle 13.3 249 18.6 24.3 39.0 31.0 1.61
Fourth 18.1 31.7 24.4 42.4 51.3 46.5 1.21
Highest 38.0 53.6 45.6 69.2 84.8 76.8 1.23

Total 15.6 26.6 20.7 31.6 41.7 36.3 1.32

" The NAR for primary school is the percentage of the primary-school-age (6-12 years) population that is attending primary school. The

NAR for secondary school is the percentage of the secondary-school-age (13-17 years) population that is attending secondary school. By

definition, the NAR cannot exceed 100 percent.

2 The GAR for primary school is the total number of primary school students, expressed as a percentage of the official primary-school-age

population. The GAR for secondary school is the total number of secondary school students, expressed as a percentage of the official

secondary-school-age population. If there are significant numbers of overage and underage students at a given level of schooling, the GAR

can exceed 100 percent.

* The Gender Parity Index for primary school is the ratio of the primary school GAR for females to the GAR for males. The Gender Parity

Index for secondary school is the ratio of the secondary school GAR for females to the GAR for males.
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Table 2.6 shows repetition and
dropout rates for the de jure household
population age 5-24 by school grade,
according to background characteristics.
Repetition and dropout rates describe the
flow of students through the school sys-
tem. The repetition rate for the primary
education ranges from 6 percent for the
sixth grade to 23 percent for the first grade.
The repetition rates are higher at every
grade for males and rural residents when
compared with females and urban resi-
dents. There is no clear pattern of repe-
tition rates when looking at other back-
ground characteristics.

The dropout rate increases with
grade, from 2 percent of students in first
grade to 18 percent of those in seventh
grade. Dropout rates are higher among
male than female students, with the
exception of the seventh grade, when this
pattern is reversed. Dropout rates are more
pronounced in rural than urban areas and
among those in the Mountains zone.

2.4 HOUSING CHARACTERISTICS

Given that there is a strong rela-
tionship between household economic con-
ditions and exposure to diseases, informa-
tion on housing characteristics, such as
access to electricity, source of drinking
water, sanitary facilities, and flooring and
roofing materials, is key to explaining the
interrelationships between the social and
economic conditions of the household and
likely exposure to and prevalence of dis-
eases. Table 2.7 shows the percent distri-
bution of households by housing charac-
teristics, according to residence.

The table shows that only 7 per-
cent of Lesotho households have elec-
tricity. There is a large discrepancy be-
tween urban and rural areas in the pro-
portion of households that have electricity:
26 percent of urban households have
electricity compared with less than 1 per-
cent of rural households.

Table 2.6 Grade repetition and dropout rates

Repetition and dropout rates for the de jure household population age 5-24

years by school grade, according to background characteristics, Lesotho

2004

Background
characteristic

School grade

1 2 3

REPETITION RATE'

Sex
Male 246 153 109 6.6 11.7
Female 21.4 9.0 8.3 59 10.6
Residence
Urban 16.7 9.3 8.0 4.3 2.8
Rural 239 12.8 9.9 6.7 13.8
Ecological zone
Lowlands 20.2 12.6  10.0 9.4 6.7 9.6
Foothills 20.9 8.1 131 12.2 6.3 18.1
Mountains 29.0 14.0 8.9 6.9 59 123
Senqu River Valley 19.9 13.1 24 109 3.1 12.0
District
Butha-Buthe 141 15.2 12.8 109 16.6 7.1 6.6
Leribe 19.0 13.6 11.1 13.8 15.2 0.5 10.6
Berea 263 123 148 11.1 7.7 6.3 299
Maseru 17.8 9.8 109 8.4 12.0 5.0 6.2
Mafeteng 25.7 13.6 6.9 6.8 16.0 6.8 10.1
Mohale's Hoek 25.5 6.8 4.7 4.1 6.1 2.9 3.7
Quthing 19.5 12.7 20 109 125 4.1 11.2
Qacha's Nek 23.4 133 89 140 19.8 5.5 2.4
Mokhotlong 38.3 15.3 10.3 7.6 0.4 6.2 10.7
Thaba-Tseka 25.2  18.5 8.1 5.1 15.8 7.4 13.5
Wealth quintile
Lowest 26.0 9.9 8.0 7.6 13.6 25 156
Second 289 13.8 8.8 3.8 8.1 5.5 15.7
Middle 25.0 104 121 8.7 15.2 9.8 13.2
Fourth 16.8 159 10.7 9.7 13.1 43 11.4
Highest 15.0 12.1 8.2 5.8 10.2 6.2 6.5
Total 231 124 9.7 9.3 12.2 6.2 11.1
DROPOUT RATE?
Sex
Male 2.1 2.2 2.5 3.6 3.1 4.7 145
Female 0.7 0.6 1.2 2.5 2.9 3.3 19.8
Residence
Urban 1.0 0.1 0.0 0.1 0.9 0.5 8.4
Rural 1.5 1.7 2.2 3.5 3.5 4.7  20.6
Ecological zone
Lowlands 0.4 0.0 0.8 2.3 0.9 1.8 144
Foothills 1.3 1.6 1.9 3.3 3.4 5.0 21.6
Mountains 3.1 4.4 4.4 5.0 8.8 7.7 32.8
Senqu River Valley 1.5 22 21 22 3.0 91 133
District
Butha-Buthe 1.2 0.0 0.0 1.3 0.4 4.6 144
Leribe 0.8 0.0 0.0 1.0 1.8 4.5 121
Berea 0.0 0.0 1.7 3.3 1.4 26 14.8
Maseru 0.3 0.8 2.0 3.0 0.8 20 13.0
Mafeteng 08 03 08 43 44 16 324
Mohale's Hoek 4.7 4.6 5.5 9.2 5.9 2.3 246
Quthing 1.2 0.9 1.9 0.0 5.3 10.1 10.5
Qacha's Nek 4.6 4.4 2.3 6.9 1.5 193 329
Mokhotlong 0.6 4.4 6.2 1.2 4.0 8.7 444
Thaba-Tseka 3.1 4.2 2.5 2.0 4.8 2.2 18.9
Wealth quintile
Lowest 2.2 2.5 3.9 2.5 7.5 0.5 289
Second 3.0 2.5 1.6 5.3 4.9 6.1 26.1
Middle 0.7 1.7 2.7 4.6 3.9 5.6 253
Fourth 0.5 0.1 0.6 1.4 1.0 2.7 20.8
Highest 0.0 0.2 0.0 1.2 0.3 0.1 3.6
Total 1.5 1.5 1.9 3.0 3.0 39 17.5

' The repetition rate is the percentage of students in a given grade in the
Erevious school year who are repeating that grade in the current school year.
The dropout rate is the percentage of students in a given grade in the

previous school year who are not attending school.
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Table 2.7 Household characteristics

Percent distribution of households by household characteristics, according to
residence, Lesotho 2004

Household Residence
characteristic Urban Rural Total

Electricity
Yes 26.2 0.8 6.8

No 73.6 99.0 93.0
Missing 0.1 0.2 0.2

Total 100.0 100.0 100.0

Source of drinking water
Piped into dwelling
Piped into yard/plot
Piped into someone else's yard/plot
Public tap
Open well in dwelling/yard/plot
Open public well
Protected well in dwelling/yard/plot
Protected well in someone else's
yard/plot
Protected public well
Spring
River, stream
Dam
Tanker truck
Other/missing

Total

Time to water source
Percentage <15 minutes
Median time to source
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Sanitation facility
Flush toilet
Traditional pit toilet
Ventilated improved pit latrine
No facility, bush, field
Other/missing

Total

Tyre of cooking fuel
Electricity
LPG, natural gas
Charcoal
Firewood, straw
Dun
Paraffin
Crop waste
Other/missing

Total

Flooring material
Mud/earth/dung
Wood planks
Parquet, polished wood
Brick tiles
Tiles
Cement
Carpet
Vinyl, linoleum
Other/missing
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The availability of and accessibility to potable water may, to a large extent, minimise the
prevalence of potentially fatal water-borne diseases among household members. The source of drinking
water is an important determinant of potentially fatal diarrhoeal diseases, such as typhoid, cholera, and
dysentery. In Lesotho, more than four in ten households (43 percent) get their drinking water from a
public tap. Seventeen percent of the households draw their drinking water from open public wells, while
11 percent each use protected public well or piped water located in their yard or plot. Less than 5 percent
of households use other types of water supply sources. Forty-six percent of the households are within
15 minutes of their water source, with a median time to water source of about 15 minutes. In urban areas,
the main source is piped water in the yard or plot (40 percent), followed by public tap (22 percent). In
rural areas, half of the household get their drinking water from a public tap, and more than one in five
(22 percent) from an open public well.

The availability of toilet facilities in households ensures a more efficient and hygienic method of
human waste disposal. Fifty-seven percent of the households in Lesotho have access to some type of
sanitary facility. Three in ten households in Lesotho have traditional pit toilets, while about one in five
(22 percent) have ventilated improved pit latrines. Only 2 percent of the households have flush toilets.
Traditional pit toilets are more common in urban (44 percent) areas than rural areas (30 percent). As
expected, flush toilets are more widely used in urban (8 percent) than in rural areas (less than 1 percent).

The most common source of cooking fuel in Lesotho is firewood or straw (56 percent), followed
by LPG or natural gas (22 percent). In urban households, the two most commonly used sources are LPG
or natural gas (58 percent) and paraffin (27 percent). In rural areas, seven in ten households use firewood
or straw for cooking, and one in ten use LPG or natural gas (11 percent) or paraffin (9 percent).

The type of flooring material used in dwellings is a proxy indicator of the socioeconomic status of
the household as well as its likely exposure to disease-causing agents. The predominant flooring materials
used by Lesotho households are mud, earth, or dung with a share of 41 percent. Cement is the next most
common flooring material, with a share of 21 percent. Forty-three percent of urban households use
cement for flooring their houses, and 51 percent of rural households use mud, earth, or dung.

2.5 HOUSEHOLD DURABLE GOODS

Table 2.8 shows the percentage of households possessing various durable goods by urban-rural
residence. This indicator provides a rough measure of the socioeconomic status of households. Of the
11 selected durable household goods, sofa or mattress, radio, and horse or donkey or mule were most
frequently available. Seventy-nine percent of households in Lesotho own a sofa and mattress, 54 percent
own a radio, and 29 percent own a horse or donkey or mule.

There is noticeable urban-rural variation in the proportion of households owning durable goods.
Ninety-two percent of households in urban areas have a sofa or mattress, compared with 75 percent of
rural households. Similarly, 79 percent of urban households have a radio, compared with 47 percent of
rural households. Four percent of urban households and 14 percent of rural households have none of the
selected durable goods.
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Table 2.8 Household durable goods
Percentage of households possessing various durable consumer goods, by
residence, Lesotho 2004

Residence
Durable consumer goods Urban Rural Total
Energy battery/generator/solar 27.5 15.4 18.3
Radio 78.7 46.5 54.1
Television 32.9 6.9 13.1
Telephone 44.0 9.6 17.8
Refrigerator 28.8 7.5 12.5
Sofa/mattress 91.9 74.8 78.8
Bicycle 4.6 2.6 3.0
Motorcycle/scooter 0.4 0.1 0.2
Carftruck 10.5 2.6 4.5
Horse/donkey/mule 2.5 37.1 28.9
Scotch cart 1.3 12.3 9.7
None of the above 3.5 13.8 11.3
Number of households 2,043 6,549 8,592

2.6 RESIDENCY STATUS

Table 2.9 shows the residency status of the household population in Lesotho. One in ten men (10
percent) and women (11 percent) live elsewhere in Lesotho. There are no significant variations in the
proportion of the population who lives elsewhere in Lesotho by various background characteristics,
except for education. The proportion of population living elsewhere in Lesotho generally increases with
education attainment. Seven percent of men and 3 percent of women live in the Republic of South Africa
(RSA). Again, the differentials by background characteristics are not pronounced, except for education
and wealth index. The proportion of household population who live in RSA increases with increasing
education and wealth index quintile. The patterns are more clear for men than for women because of the
larger proportion of men who live in RSA.

The 2004 LDHS results show that 5 percent of the household population live outside of Lesotho,
either in RSA or in another country (calculation based on Table 2.9).
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Table 2.9 Residency status

Percentage of household population by residency status, according to background characteristics, Lesotho 2004

Male Female
Percentage usually living: Percentage usually living:
Ina
Else- country Else- Ina
Inthe  where other Inthe where country
Background house- in than house- in other
characteristic hold  Lesotho InRSA  RSA Total  Number hold Lesotho In RSA than RSA  Total  Number
Age
0-9 94.3 5.3 0.4 0.1 100.0 4,551 93.2 6.1 0.5 0.1 100.0 4,459
10-19 89.2 9.7 1.0 0.1 100.0 5,250 86.4 12.2 1.2 0.2 100.0 5,035
20-29 72.7 17.3 9.4 0.5 100.0 3,565 75.9 19.6 4.1 0.4 100.0 3,481
30-39 67.6 13.2 18.3 0.8 100.0 1,972 81.0 13.1 5.7 0.1 100.0 2,004
40-49 59.9 9.4 28.1 2.5 100.0 1,498 84.6 8.7 5.9 0.7 100.0 1,662
50-59 71.0 8.7 19.8 0.5 100.0 1,043 90.4 4.9 4.6 0.1 100.0 1,511
60+ 92.9 4.1 2.6 0.3 100.0 1,414 95.6 3.1 1.1 0.2 100.0 2,089
Residence
Urban 83.0 10.2 6.4 0.4 100.0 3,186 87.7 9.8 2.3 0.2 100.0 3,778
Rural 82.0 9.9 7.6 0.5 100.0 16,132 86.4 10.6 2.7 0.2 100.0 16,493
Ecological zone
Lowlands 82.2 9.5 7.8 0.6 100.0 10,878 86.2 10.8 2.7 0.2 100.0 11,418
Foothills 83.3 9.6 6.9 0.2 100.0 2,392 87.9 9.9 2.0 0.1 100.0 2,479
Mountains 81.8 11.6 6.3 0.2 100.0 4,815 87.6 9.9 2.2 0.1 100.0 5,014
Senqu River Valley 80.8 8.4 9.8 1.1 100.0 1,233 84.8 10.4 43 0.6 100.0 1,361
District
Butha-Buthe 78.9 8.6 11.8 0.7 100.0 1,269 83.7 10.0 5.8 0.4 100.0 1,271
Leribe 85.0 7.2 7.3 0.4 100.0 2,583 90.3 7.7 1.8 0.2 100.0 2,836
Berea 86.0 6.6 6.5 0.8 100.0 2,203 90.3 7.5 2.0 0.2 100.0 2,210
Maseru 84.0 11.1 4.6 0.3 100.0 4,629 87.5 11.0 1.2 0.2 100.0 4,970
Mafeteng 77.7 11.0 10.8 0.4 100.0 2,180 81.5 14.7 3.7 0.1 100.0 2,216
Mohale's Hoek 79.0 12.1 8.3 0.7 100.0 1,935 83.3 13.0 3.4 0.1 100.0 2,022
Quthing 81.1 7.8 9.9 1.2 100.0 1,272 85.9 9.2 4.1 0.8 100.0 1,418
Qacha's Nek 76.0 11.2 12.4 0.4 100.0 781 81.8 10.6 7.3 0.3 100.0 783
Mokhotlong 83.9 10.9 5.2 0.0 100.0 1,089 87.1 10.4 2.4 0.0 100.0 1,101
Thaba-Tseka 81.8 13.6 4.4 0.1 100.0 1,377 89.6 9.8 0.5 0.0 100.0 1,446
Education
No education 86.1 8.5 5.0 0.4 100.0 5,811 92.4 6.5 0.9 0.1 100.0 3,763
Primary, incomplete 84.9 7.8 6.9 0.4 100.0 8,960 91.0 6.8 20 0.1 100.0 9,240
Primary, complete 70.1 15.0 13.9 1.0 100.0 1,534 81.3 14.4 4.0 0.2 100.0 2,989
Secondary+ 72.6 16.4 10.2 0.7 100.0 2,982 76.5 18.8 4.2 0.5 100.0 4,247
Wealth quintile
Lowest 84.7 11.1 3.9 0.2 100.0 3,868 87.4 10.1 2.2 0.1 100.0 3,921
Second 84.6 9.4 5.6 0.3 100.0 3,774 87.6 9.6 2.6 0.2 100.0 3,971
Middle 82.7 9.7 7.0 0.6 100.0 3,897 86.6 10.0 3.2 0.1 100.0 3,970
Fourth 80.2 8.7 10.5 0.5 100.0 3,951 86.1 10.9 2.7 0.2 100.0 4,086
Highest 78.5 10.8 10.0 0.7 100.0 3,828 85.7 11.5 2.3 0.4 100.0 4,324
Total' 82.1 9.9 7.4 0.5 100.0 19,318 86.7 10.5 2.6 0.2 100.0 20,272

RSA = Republic of South Africa
" Total includes 30 cases missing information on age and 15 cases missing information on the residency status.
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CHARACTERISTICS OF SURVEY RESPONDENTS 3

3.1 BACKGROUND CHARACTERISTICS OF RESPONDENTS

Information on the basic characteristics of women and men interviewed in the survey is essential
for the interpretation of findings subsequently presented in the report. Background characteristics of the
7,095 women and 2,797 men interviewed in the 2004 LDHS are presented in Table 3.1. For both sexes,
the proportion of respondents in each age group declines as age increases, reflecting the comparatively
young age structure of the population.

Slightly more than half of female respondents are currently married, compared with 42 percent of
males. Almost all respondents in current unions declared themselves as living in formal unions with less
than 1 percent of females and males saying they were living together in an informal union. Among female
respondents, the proportion divorced or separated is 6 percent compared with 4 percent among males.
Nine percent of female respondents are widowed compared with 2 percent of males. Never-married
females account for one-third of all women, and around half of males have never married.

Slightly more than three-quarters of both female and male respondents are rural residents. The
Lowlands have the largest proportion of respondents followed by the Mountains zone, and Foothills and
Senqu River Valley zones have the smallest proportions. By district, the proportions of respondents range
from around 3 percent in Qacha’s Nek to about 26 percent in Maseru.

Female respondents are less likely than male respondents to have never attended school (2 and 17
percent, respectively). Among those who attended school, female respondents are more likely than males
to have attended secondary school. Comparatively few respondents of either gender have gone to school
beyond the secondary level (1 percent of females and 3 percent of males), as shown in Tables 3.2.1 and
3.2.2.

Almost half of the survey respondents are Roman Catholic, with one in five belonging to the
Lesotho Evangelical Church and another one in five belonging to other Christian denominations (Table
3.1).

3.2 EDUCATIONAL ATTAINMENT AND LITERACY

Tables 3.2.1 and 3.2.2 present the distributions of female and male respondents, respectively, by
the highest level of education attained according to selected demographic and socioeconomic character-
istics.

The results reveal that younger persons have reached higher levels of school than older people.
The results also show that the female-male differential in educational attainment is evident in every age
group although the gap, particularly in the proportion who have ever attended school, is much greater
among older than younger respondents.

Generally, urban residents have higher educational attainment than rural residents. For example,
58 percent of females in urban areas have attended at least some secondary school, compared with 33 per-
cent of rural residents, and the corresponding figures for males are 52 and 21 percent, respectively.

" These figures were attained by adding together three education categories: some secondary, completed secondary,
and more than secondary.)
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Table 3.1 Background characteristics of respondents
Percent distribution of women and men by selected background characteristics, Lesotho 2004
Women Men
Background Weighted Weighted
characteristic percent  Weighted Unweighted percent Weighted Unweighted
Age
15-19 241 1,710 1,761 26.6 743 752
20-24 20.6 1,463 1,456 18.1 507 508
25-29 14.7 1,044 1,026 13.4 374 367
30-34 11.5 816 807 10.9 305 306
35-39 10.3 728 740 8.3 233 226
40-44 10.4 741 714 5.9 164 163
45-49 8.3 592 591 6.1 170 173
50-54 na na na 5.9 164 165
55-59 na na na 4.9 137 137
Marital status
Never married 33.4 2,373 2,358 50.7 1,419 1,403
Married 51.6 3,662 3,668 42.2 1,179 1,191
Living together 0.7 47 58 0.4 12 16
Divorced/separated 5.6 401 382 4.4 124 121
Widowed 8.6 613 629 2.2 60 64
Residence
Urban 23.7 1,682 1,945 21.5 603 694
Rural 76.3 5,413 5,150 78.5 2,194 2,103
Ecological zone
Lowlands 60.6 4,299 3,118 62.0 1,734 1,248
Foothills 11.1 787 999 11.0 307 392
Mountains 22.2 1,572 2,274 20.9 585 877
Senqu River Valley 6.2 437 704 6.1 171 280
District
Butha-Buthe 6.5 458 774 6.5 182 304
Leribe 15.0 1,065 845 14.1 393 297
Berea 10.9 776 685 12.5 350 330
Maseru 26.3 1,868 1,059 26.5 741 405
Mafeteng 10.6 755 709 10.6 297 285
Mohale's Hoek 9.6 684 803 10.1 281 331
Quthing 6.5 461 574 6.0 167 200
Qacha's Nek 3.3 233 497 3.6 99 213
Mokhotlong 5.1 360 605 4.6 130 238
Thaba-Tseka 6.1 435 544 5.6 156 194
Education
No education 2.0 145 169 17.1 479 549
Primary, incomplete 30.1 2,136 2,244 42.7 1,194 1,165
Primary, complete 27.3 1,936 1,939 12.2 342 333
Secondary+ 40.6 2,878 2,743 28.0 783 750
Religion
Roman Catholic Church 449 3,187 3,153 46.5 1,300 1,257
Lesotho Evangelical Church 20.3 1,442 1,378 21.6 605 561
Anglican Church 9.7 691 675 9.1 253 264
Other Christian 24.0 1,704 1,813 16.9 473 525
No religion 0.7 52 60 5.6 158 182
Wealth quintile
Lowest 13.9 987 1,160 16.7 466 543
Second 18.2 1,294 1,405 18.4 514 553
Middle 17.7 1,258 1,259 20.2 566 551
Fourth 22.5 1,595 1,455 22.2 621 568
Highest 27.6 1,962 1,816 22.5 630 582
Total 100.0 7,095 7,095 100.0 2,797 2,797
Note: Education categories refer to the highest level of education attended, whether or not that level was
completed.
na = Not applicable
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Respondents living in the Lowlands are more likely to have a secondary or higher education than
respondents from the other zones. Looking at districts, the proportions of respondents with a secondary
education are lowest in Thaba-Tseka for both sexes and highest in Mafeteng and Maseru for females and
in Maseru for males.

As expected, the level of education increases with the wealth index. Among females in the lowest
wealth quintile only 12 percent have at least some secondary education, compared with 62 percent of
those in the highest quintile.

Table 3.2.1 Educational attainment by background characteristics: women
Percent distribution of women by highest level of schooling attended or completed, and median number of years of schooling,
according to background characteristics, Lesotho 2004
Highest level of schooling attended or completed Median
Background No Some Completed Some  Completed More than Number of years of
characteristic education primary primary’ secondary secondary? secondary Total women schooling
Age
15-19 0.3 35.8 23.6 37.3 3.0 0.0 100.0 1,710 6.6
20-24 1.2 24.5 28.5 339 10.7 1.2 100.0 1,463 6.9
25-29 2.1 25.1 27.3 32.3 11.0 2.4 100.0 1,044 6.8
30-34 2.4 25.1 33.7 29.5 7.8 1.5 100.0 816 6.7
35-39 2.9 25.4 31.7 32.5 6.3 1.3 100.0 728 6.7
40-44 4.4 411 27.9 20.7 4.4 1.5 100.0 741 6.2
45-49 4.8 50.7 27.2 12.0 2.3 2.9 100.0 592 5.6
Residence
Urban 0.8 17.7 23.8 40.2 14.7 2.8 100.0 1,682 8.1
Rural 2.4 35.6 29.2 27.7 4.2 0.8 100.0 5,413 6.4
Ecological zone
Lowlands 1.1 24.5 27.1 36.4 9.2 1.6 100.0 4,299 6.9
Foothills 1.8 39.4 29.9 241 3.4 1.4 100.0 787 6.3
Mountains 4.6 45.2 28.9 18.7 2.1 0.5 100.0 1,572 6.0
Senqu River Valley 2.8 34.4 28.1 28.9 5.0 0.8 100.0 437 6.5
District
Butha-Buthe 1.7 28.3 29.0 323 6.1 2.5 100.0 458 6.7
Leribe 0.8 28.5 29.7 33.9 6.1 1.0 100.0 1,065 6.7
Berea 1.3 33.7 32,6 26.5 4.9 1.0 100.0 776 6.4
Maseru 0.9 22.0 25.9 36.5 12.5 2.2 100.0 1,868 7.1
Mafeteng 1.5 28.5 27.3 37.1 5.0 0.6 100.0 755 6.7
Mohale's Hoek 2.9 37.7 25.0 28.9 4.6 0.8 100.0 684 6.4
Quthing 4.0 41.0 26.4 24.2 3.8 0.7 100.0 461 6.2
Qacha's Nek 5.4 44.9 22.5 23.3 3.2 0.7 100.0 233 6.0
Mokhotlong 6.8 44.0 26.8 18.8 2.5 1.2 100.0 360 6.0
Thaba-Tseka 3.5 45.1 33.4 15.2 2.5 0.3 100.0 435 6.0
Wealth quintile
Lowest 6.2 55.7 26.2 11.0 0.9 0.0 100.0 987 5.3
Second 3.7 45.0 32.7 17.2 1.2 0.1 100.0 1,294 6.0
Middle 1.5 33.2 29.8 31.4 3.4 0.7 100.0 1,258 6.5
Fourth 0.7 23.0 31.1 37.9 6.7 0.6 100.0 1,595 6.8
Highest 0.3 15.8 21.7 43.0 15.4 3.7 100.0 1,962 8.2
Total 2.0 31.4 27.9 30.6 6.7 1.3 100.0 7,095 6.6
" Completed 7 grade at the primary level
2 Completed 12 grade at the secondary level
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Table 3.2.2 Educational attainment by background characteristics: men
Percent distribution of men by highest level of schooling attended or completed, and median number of years of schooling,
according to background characteristics, Lesotho 2004
Highest level of schooling attended or completed Median
Background No Some  Completed Some  Completed More than Number  years of
characteristic education primary  primary'  secondary secondary?> secondary Total of men  schooling
Age
15-19 4.3 55.9 11.8 25.7 2.0 0.3 100.0 743 5.4
20-24 12.9 34.0 18.6 24.4 8.0 2.2 100.0 507 6.2
25-29 18.5 33.3 12.4 20.5 11.2 4.1 100.0 374 5.8
30-34 22.1 38.3 16.1 12.6 8.1 2.8 100.0 305 4.8
35-39 18.4 41.5 13.0 16.4 5.7 5.0 100.0 233 4.5
40-44 23.3 37.6 15.1 15.2 7.0 1.8 100.0 164 3.8
45-49 34.7 33.9 6.8 5.8 7.0 11.8 100.0 170 2.6
50-54 36.7 42.9 4.0 10.5 4.4 1.5 100.0 164 2.0
55-59 32.3 57.2 1.6 2.9 4.1 1.9 100.0 137 1.4
Residence
Urban 5.6 26.3 15.8 30.5 14.0 7.7 100.0 603 7.3
Rural 20.3 47.2 11.7 15.5 4.0 1.4 100.0 2,194 4.3
Ecological zone
Lowlands 9.6 41.0 14.3 23.3 8.1 3.7 100.0 1,734 5.9
Foothills 19.4 53.1 9.4 14.0 2.9 1.3 100.0 307 3.7
Mountains 37.0 42.2 8.4 8.3 2.9 1.2 100.0 585 2.5
Senqu River Valley 20.9 425 15.4 16.7 3.5 0.9 100.0 171 5.0
District
Butha-Buthe 12.3 45.1 14.6 211 4.6 2.3 100.0 182 5.4
Leribe 13.2 41.5 11.7 18.9 11.8 2.8 100.0 393 5.6
Berea 13.1 52.1 13.0 16.6 4.2 1.0 100.0 350 4.7
Maseru 10.9 34.3 13.5 25.6 9.6 6.1 100.0 741 6.3
Mafeteng 14.2 49.7 14.3 19.8 1.9 0.1 100.0 297 4.4
Mohale's Hoek 23.1 43.5 12.3 15.7 3.7 1.7 100.0 281 4.1
Quthing 28.6 43.7 10.7 12.6 3.8 0.5 100.0 167 3.8
Qacha's Nek 24.2 53.1 6.6 11.9 3.6 0.6 100.0 99 3.6
Mokhotlong 33.7 38.0 9.2 14.7 2.7 1.7 100.0 130 3.4
Thaba-Tseka 35.0 42.5 13.2 5.6 1.0 2.7 100.0 156 2.8
Wealth quintile
Lowest 43.2 46.1 6.7 3.1 0.5 0.4 100.0 466 1.2
Second 22.5 56.0 10.2 9.3 2.0 0.0 100.0 514 3.4
Middle 14.6 49.1 15.4 16.1 3.8 1.0 100.0 566 5.0
Fourth 8.4 39.2 18.0 26.2 7.4 0.8 100.0 621 6.1
Highest 4.2 26.9 11.1 33.0 14.5 10.2 100.0 630 8.1
Total 17.1 42.7 12.6 18.7 6.1 2.7 100.0 2,797 5.0
" Completed 7 grade at the primary level
2 Completed 12 grade at the secondary level

The 2004 LDHS interviewers asked respondents to read a simple, short sentence to establish
literacy. The sentences were written in Sesotho and English (for those who were interviewed in English).
Tables 3.3.1 and 3.3.2 show the percent distributions of female and male respondents, respectively, by
level of literacy and the percent literate, according to background characteristics.
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Table 3.3.1 Literacy: women
Percent distribution of women by level of schooling attended and by level of literacy, and percent literate, according to
background characteristics, Lesotho 2004
No schooling or primary school
No card
Secondary Can read Can read with Number
Background school or awhole partofa Cannot required of Percent
characteristic higher  sentence sentence read atall language Missing  Total ~ women literate'
Age
15-19 40.3 51.0 5.3 2.5 0.0 0.8 100.0 1,710 96.6
20-24 45.8 45.3 4.4 3.9 0.1 0.6 100.0 1,463 95.5
25-29 45.6 45.2 5.3 3.5 0.0 0.4 100.0 1,044 96.1
30-34 38.8 51.1 5.5 4.2 0.1 0.3 100.0 816 95.4
35-39 40.1 50.7 4.5 4.3 0.1 0.3 100.0 728 95.3
40-44 26.6 58.4 6.7 7.9 0.1 0.3 100.0 741 91.7
45-49 17.3 65.3 6.7 10.1 0.0 0.6 100.0 592 89.2
Residence
Urban 57.7 38.2 1.9 1.9 0.0 0.3 100.0 1,682 97.8
Rural 32.8 54.9 6.4 5.3 0.1 0.6 100.0 5,413 94.0
Ecological zone
Lowlands 47.2 45.8 3.4 3.0 0.0 0.5 100.0 4,299 96.5
Foothills 28.9 58.3 8.0 4.4 0.0 0.4 100.0 787 95.2
Mountains 21.3 59.9 9.4 8.7 0.2 0.5 100.0 1,572 90.7
Senqu River Valley 34.6 55.4 4.2 4.9 0.0 0.8 100.0 437 94.3
District
Butha-Buthe 41.0 52.4 2.7 3.6 0.0 0.3 100.0 458 96.1
Leribe 41.0 51.7 4.5 2.3 0.0 0.5 100.0 1,065 97.1
Berea 32.4 57.8 4.1 4.5 0.2 0.9 100.0 776 94.4
Maseru 51.2 39.5 6.0 3.0 0.0 0.3 100.0 1,868 96.7
Mafeteng 42.6 49.3 4.9 3.2 0.0 0.0 100.0 755 96.8
Mohale's Hoek 34.4 56.9 3.4 4.3 0.0 1.0 100.0 684 94.7
Quthing 28.7 57.2 6.0 7.0 0.2 0.9 100.0 461 91.9
Qacha's Nek 27.3 47.3 15.4 8.8 0.7 0.5 100.0 233 90.0
Mokhotlong 22.4 60.9 6.3 9.7 0.0 0.5 100.0 360 89.7
Thaba-Tseka 18.1 64.7 5.9 10.9 0.0 0.5 100.0 435 88.6
Wealth quintile
Lowest 11.9 64.4 11.4 11.6 0.2 0.5 100.0 987 87.7
Second 18.5 63.6 9.7 7.9 0.0 0.3 100.0 1,294 91.8
Middle 35.5 55.6 4.4 3.7 0.2 0.5 100.0 1,258 95.5
Fourth 45.2 49.0 2.7 2.2 0.0 0.9 100.0 1,595 96.9
Highest 62.1 34.3 2.1 1.1 0.0 0.3 100.0 1,962 98.5
Total 38.7 50.9 5.3 4.5 0.1 0.5 100.0 7,095 949
T Refers to women who attended secondary school or higher and women who can read a whole sentence or part of a
sentence

The literacy rate is higher for females (95 percent) than for males (75 percent). This pattern is not
unexpected in view of the generally higher educational attainment of females than males. Looking at
other differentials, the literacy rate decreases with increasing age, particularly among male respondents.
Among female respondents, there are relatively minor differences in literacy rates by residence, with
urban females only slightly more likely to be able to read than rural females (98 and 94 percent,
respectively). Among male respondents, the residential differential is more pronounced, with the literacy
rate for urban males (91 percent) being 20 percentage points higher than the rate for rural males. Literacy
rates rise with increasing wealth, with variations being more significant for males than for females.
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Table 3.3.2 Literacy: men
Percent distribution of men by level of schooling attended and by level of literacy, and percent literate, according to
background characteristics, Lesotho 2004
No schooling or primary school
No card
Secondary Can read Can read with
Background schoolor awhole partofa Cannot  required Number  Percent
characteristic higher  sentence sentence read atall language Missing  Total  of men literate’
Age
15-19 28.0 48.9 8.9 13.6 0.0 0.6 100.0 743 85.8
20-24 34.6 36.4 6.8 21.0 0.3 1.0 100.0 507 77.7
25-29 35.8 32,5 5.2 26.6 0.0 0.0 100.0 374 73.4
30-34 23.5 36.8 8.1 31.4 0.0 0.2 100.0 305 68.4
35-39 27.1 36.1 11.5 25.4 0.0 0.0 100.0 233 74.6
40-44 24.0 42.5 6.8 26.7 0.0 0.0 100.0 164 73.3
45-49 24.6 30.2 10.3 34.9 0.0 0.0 100.0 170 65.1
50-54 16.4 39.5 7.4 36.3 0.5 0.0 100.0 164 63.3
55-59 8.9 45.0 5.1 41.0 0.0 0.0 100.0 137 59.0
Residence
Urban 52.3 34.3 4.4 8.8 0.0 0.2 100.0 603 91.0
Rural 20.9 41.3 8.7 28.6 0.1 0.4 100.0 2,194 70.9
Ecological zone
Lowlands 35.1 41.3 7.5 15.6 0.1 0.4 100.0 1,734 83.9
Foothills 18.1 40.9 10.5 30.0 0.0 0.5 100.0 307 69.5
Mountains 12.4 32.4 7.5 47.4 0.1 0.3 100.0 585 52.2
Senqu River Valley 21.1 47.9 7.2 23.8 0.0 0.0 100.0 171 76.2
District
Butha-Buthe 28.0 47.8 6.3 17.9 0.0 0.0 100.0 182 82.1
Leribe 33.5 38.5 10.6 16.4 0.0 1.1 100.0 393 82.6
Berea 21.8 471 6.7 24.2 0.0 0.1 100.0 350 75.7
Maseru 41.2 32.2 8.4 17.7 0.0 0.4 100.0 741 81.9
Mafeteng 21.7 44.2 8.0 25.3 0.5 0.3 100.0 297 73.9
Mohale's Hoek 21.1 47.3 6.1 25.4 0.0 0.0 100.0 281 74.6
Quthing 17.0 40.9 7.1 34.3 0.0 0.5 100.0 167 65.1
Qacha's Nek 16.1 325 15.5 35.2 0.8 0.0 100.0 99 64.1
Mokhotlong 19.1 33.4 3.7 43.1 0.0 0.6 100.0 130 56.3
Thaba-Tseka 9.4 39.8 4.1 46.7 0.0 0.0 100.0 156 53.3
Wealth quintile
Lowest 4.0 32.2 9.1 54.5 0.0 0.2 100.0 466 45.3
Second 11.4 45.3 8.5 34.6 0.1 0.2 100.0 514 65.1
Middle 20.9 49.3 9.4 20.2 0.0 0.3 100.0 566 79.5
Fourth 34.4 42.4 8.0 14.5 0.2 0.5 100.0 621 84.8
Highest 57.7 29.8 4.8 6.9 0.0 0.7 100.0 630 92.4
Total 27.6 39.8 7.8 24.3 0.1 0.4 100.0 2,797 75.2
' Refers to men who attended secondary school or higher and men who can read a whole sentence or part of a sentence
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3.3 ACCESS TO MASS MEDIA

Mass media access is essential in increasing people’s knowledge and awareness of what is taking
place around them, which may eventually affect their perceptions and behaviour. In the survey, exposure
to media was assessed by asking respondents how often they read newspapers, watched television, or
listened to a radio. Tables 3.4.1 and 3.4.2 show the percentage of female and male respondents exposed to
different types of mass media by various background characteristics such as age, residence, education,
and wealth index. This information is important in helping to identify population groups that are more
commonly reached by mass media for purposes of assisting health, poverty alleviation, HIV/AIDS, and
other development programmes to spread information more efficiently.

Table 3.4.1 Exposure to mass media: women

Percentage of women who usually read a newspaper at least once a week, watch television at
least once a week, and listen to the radio at least once a week, by background characteristics,
Lesotho 2004

Watches Listens to
Readsa  television the radio
newspaper  at least at least

Background at leastonce once a oncea  Allthree No Number
characteristic a week week week media media__of women
Age
15-19 15.3 16.3 52.0 5.6 43.1 1,710
20-24 13.9 12.0 51.2 3.3 45.1 1,463
25-29 13.5 16.0 56.3 5.3 40.0 1,044
30-34 13.6 14.7 62.0 3.4 34.9 816
35-39 13.5 13.4 58.8 3.9 37.4 728
40-44 11.5 13.8 54.4 3.1 43.6 741
45-49 10.0 10.4 49.0 2.8 48.6 592
Residence
Urban 22.2 34.6 74.1 10.8 20.2 1,682
Rural 10.8 7.8 48.2 2.1 48.8 5,413
Ecological zone
Lowlands 17.3 21.3 66.3 6.1 29.3 4,299
Foothills 9.2 5.4 48.0 1.7 49.9 787
Mountains 6.5 1.8 28.1 0.8 69.4 1,572
Senqu River Valley 9.3 4.2 41.6 1.3 55.1 437
District
Butha-Buthe 15.9 8.8 57.0 3.3 38.8 458
Leribe 14.1 16.1 58.1 4.7 38.4 1,065
Berea 18.3 13.4 59.7 4.0 35.0 776
Maseru 17.6 26.1 67.8 7.7 28.0 1,868
Mafeteng 12.7 11.7 59.3 3.6 38.0 755
Mohale's Hoek 8.2 11.3 52.1 2.2 45.0 684
Quthing 8.9 3.1 37.9 1.1 59.1 461
Qacha's Nek 8.1 3.7 33.4 1.2 63.8 233
Mokhotlong 10.4 2.0 31.9 1.2 65.1 360
Thaba-Tseka 3.7 0.9 16.7 0.3 81.0 435
Education
No education 0.0 0.1 22.7 0.0 77.3 145
Primary, incomplete 5.0 5.3 36.2 0.7 61.1 2,136
Primary, complete 9.7 8.7 51.7 1.3 44.9 1,936
Secondary+ 23.1 25.1 71.2 8.8 24.2 2,878
Wealth quintile
Lowest 4.6 1.0 10.5 0.3 86.2 987
Second 6.9 2.4 31.0 0.2 65.4 1,294
Middle 8.0 4.0 48.7 0.7 49.0 1,258
Fourth 14.0 7.1 67.9 1.7 29.4 1,595
Highest 25.5 40.8 84.4 12.9 10.3 1,962
Total 13.5 14.1 54.3 4.2 42.1 7,095
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Table 3.4.2 Exposure to mass media: men
Percentage of men who usually read a newspaper at least once a week, watch television at
least once a week, and listen to the radio at least once a week, by background
characteristics, Lesotho 2004
Readsa  Watches Listens to
newspaper television the radio
at least atleast  at least
Background once a once a oncea  Allthree No Number
characteristic week week week media  media __ of men
Age
15-19 12.7 20.2 52.2 6.1 43.5 743
20-24 16.3 21.6 58.9 7.9 37.1 507
25-29 20.3 24.2 58.3 9.1 355 374
30-34 14.8 21.4 53.0 7.2 42.9 305
35-39 19.3 23.3 61.3 11.9 35.1 233
40-44 22.0 17.9 57.0 10.5 40.2 164
45-49 21.1 23.4 54.4 14.2 44.3 170
50-54 15.0 20.5 54.5 10.2 44.6 164
55-59 15.5 11.9 48.7 3.0 48.0 137
Residence
Urban 34.0 46.0 77.7 21.2 16.2 603
Rural 11.7 14.2 49.4 4.7 47.4 2,194
Ecological zone
Lowlands 21.2 30.0 66.6 11.7 28.7 1,734
Foothills 11.5 8.4 48.9 2.8 48.4 307
Mountains 7.5 4.9 28.9 2.4 68.7 585
Senqu River Valley 8.4 8.0 45.3 3.2 52.2 171
District
Butha-Buthe 16.8 18.4 62.2 7.0 34.3 182
Leribe 20.7 26.5 60.3 12.2 36.8 393
Berea 16.0 24.2 57.2 7.0 37.2 350
Maseru 25.1 32.2 68.8 14.9 27.0 741
Mafeteng 10.7 15.6 52.4 3.6 42.3 297
Mohale's Hoek 9.7 20.0 56.2 4.4 40.1 281
Quthing 9.9 3.9 39.6 1.9 58.0 167
Qacha's Nek 13.0 8.1 35.4 3.2 61.3 99
Mokhotlong 7.8 5.3 35.3 2.9 62.3 130
Thaba-Tseka 5.6 1.9 19.3 1.3 78.5 156
Education
No education 0.7 5.4 30.3 0.0 68.7 479
Primary, incomplete 6.4 13.7 47.3 2.3 49.2 1,194
Primary, complete 18.4 20.1 64.7 7.3 323 342
Secondary+ 40.7 42.2 79.2 22.8 14.1 783
Wealth quintile
Lowest 2.5 3.3 15.7 0.6 82.3 466
Second 7.3 7.8 41.0 1.0 55.3 514
Middle 11.1 12.7 54.5 4.6 41.1 566
Fourth 16.7 20.9 66.4 4.4 28.7 621
Highest 39.1 52.6 86.8 27.0 9.3 630
Total 16.5 21.0 55.5 8.3 40.6 2,797

Radio has the widest audience, with 54 percent of females and and 56 percent of males saying
they listen to the radio at least once a week (Figure 3.1). In comparison, 14 percent of females and 21
percent of males, watch television at least once a week and 14 percent of females and 17 percent of males
report they read a newspaper or a magazine weekly. Nearly identical percentages of females and males
are not exposed to any type of media on a regular basis (42 and 41 percent, respectively). Only 4 percent
of women and 8 percent of men are exposed to all three of these media sources weekly.

The data show that there are relatively large differences for both sexes in the proportions having
access to media by residence. For example, urban residents are much more likely to have been exposed to
some form of media than rural residents for both sexes. Considering other residential categories, exposure
to media is most common in the Lowlands zone and in Maseru district. The proportion with access to
media increases with increasing education level and wealth of respondents.

30 | Characteristics of Survey Respondents



Figure 3.1 Access to Mass Media

Reads a newspaper 14
at least once a week 17

Watches television 14

at least once a week | 27

Listens to the radio
at least once a week | 56

4
All three media }I
8

CIWomen EIMen

LDHS 2004

3.4 EMPLOYMENT

3.4.1 Employment Status

The 2004 LDHS asked respondents whether they were employed at the time of the survey and, if
not, whether they were employed in the 12 months preceding the survey. Tables 3.5.1 and 3.5.2 show that
38 percent of women and 32 percent of men are currently employed and that 6 percent of women and
14 percent of men were not working at the time of the survey but had been employed at some point in the
12 months preceding the survey.

The proportion of women currently employed increases with age up to age group 25-29 and, for
men, it increases up to age group 35-39 before falling somewhat at older ages. Women who are divorced,
separated, or widowed are most likely to be employed (51 percent), followed by those who are married
(43 percent). In contrast, married men are somewhat more likely to be employed than divorced, separated,
or widowed men.

Urban residents are more likely to be currently employed than rural residents. Looking at the
pattern by district, the percentages currently employed are highest for both sexes in Maseru (48 and
39 percent, respectively). Mokhotlong has the lowest percentage of women currently employed (27 per-
cent), and the percentage of currently employed men is lowest in Butha-Buthe and Quthing (22 and 21
percent respectively).

The proportion currently employed is higher in men with no education (36 percent) and in women
who have attended or completed secondary education or higher (42 percent). The proportion currently
employed generally increases as the wealth index increases, with those in the highest wealth quintile
much more likely to be currently employed than individuals in the bottom four quintiles.
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Table 3.5.1 Employment status: women
Percent distribution of women by employment status, according to background characteristics,
Lesotho 2004
Employed in the Not
12 months preceding  employed
the survey in the 12
Not months  Missing/
Background Currently  currently preceding  don't Number of
characteristic employed employed the survey  know Total  respondents
Age
15-19 15.3 3.4 81.3 0.0 100.0 1,710
20-24 339 8.1 58.0 0.0 100.0 1,463
25-29 50.0 9.9 40.0 0.0 100.0 1,044
30-34 48.2 5.8 46.0 0.0 100.0 816
35-39 50.8 6.8 42.0 0.3 100.0 728
40-44 49.8 6.2 44.0 0.0 100.0 741
45-49 52.5 5.5 42.0 0.0 100.0 592
Marital status
Never married 26.3 5.5 68.2 0.0 100.0 2,373
Married or living together 42.6 6.5 50.8 0.0 100.0 3,709
Divorced/separated/widowed 51.4 8.1 40.4 0.1 100.0 1,014
Number of living children
26.4 5.3 68.3 0.0 100.0 2,386
1-2 43.7 7.8 48.6 0.0 100.0 2,563
3-4 47.5 6.3 46.2 0.0 100.0 1,327
5+ 42.1 5.6 52.0 0.3 100.0 820
Residence
Urban 55.0 7.4 37.7 0.0 100.0 1,682
Rural 33.2 6.1 60.6 0.0 100.0 5,413
Ecological zone
Lowlands 41.4 6.7 51.8 0.0 100.0 4,299
Foothills 32.3 4.5 63.1 0.1 100.0 787
Mountains 34.2 6.6 59.2 0.0 100.0 1,572
Senqu River Valley 34.3 6.1 59.5 0.0 100.0 437
District
Butha-Buthe 29.7 4.1 66.1 0.0 100.0 458
Leribe 42.5 4.3 53.1 0.1 100.0 1,065
Berea 34.6 9.8 55.5 0.0 100.0 776
Maseru 47.8 7.3 45.0 0.0 100.0 1,868
Mafeteng 33.2 3.0 63.8 0.0 100.0 755
Mohale's Hoek 33.3 8.5 58.1 0.2 100.0 684
Quthing 31.8 5.5 62.7 0.0 100.0 461
Qacha's Nek 31.8 10.6 57.6 0.0 100.0 233
Mokhotlong 27.3 7.1 65.6 0.0 100.0 360
Thaba-Tseka 40.8 5.2 54.0 0.0 100.0 435
Education
No education 34.4 7.5 57.2 0.9 100.0 145
Primary, incomplete 35.3 5.4 59.2 0.0 100.0 2,136
Primary, complete 37.5 7.5 55.0 0.0 100.0 1,936
Secondary+ 41.5 6.4 52.1 0.0 100.0 2,878
Wealth quintile
Lowest 31.5 6.7 61.9 0.0 100.0 987
Second 31.5 6.1 62.2 0.1 100.0 1,294
Middle 32.2 7.2 60.5 0.1 100.0 1,258
Fourth 36.3 6.6 57.1 0.0 100.0 1,595
Highest 52.1 5.9 42.1 0.0 100.0 1,962
Total 38.4 6.4 55.1 0.0 100.0 7,095
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Table 3.5.2 Employment status: men
Percent distribution of men by employment status, according to background characteristics,
Lesotho 2004
Employed in the Not
12 months preceding  employed
the survey in the 12
Not months  Missing/
Background Currently  currently — preceding  dont't Number
characteristic employed employed the survey  know Total of men
Age
15-19 13.5 7.0 77.0 2.6 100.0 743
20-24 30.3 11.9 56.5 1.3 100.0 507
25-29 39.4 23.5 36.5 0.6 100.0 374
30-34 42.4 19.8 33.7 4.2 100.0 305
35-39 52.4 12.4 34.4 0.8 100.0 233
40-44 41.1 17.1 40.0 1.8 100.0 164
45-49 47.9 13.2 37.2 1.7 100.0 170
50-54 32.0 20.4 47.5 0.1 100.0 164
55-59 32.4 15.4 51.4 0.7 100.0 137
Marital status
Never married 22.4 10.4 65.0 2.2 100.0 1,419
Married or living together 43.2 17.6 38.0 1.2 100.0 1,191
Divorced/separated/widowed 35.5 20.6 41.9 2.0 100.0 184
Number of living children
0 24.3 11.2 62.5 1.9 100.0 1,561
1-2 441 16.3 37.7 1.9 100.0 635
3-4 42.4 20.5 35.3 1.8 100.0 359
5+ 35.4 17.3 46.8 0.4 100.0 242
Residence
Urban 441 14.1 40.0 1.8 100.0 603
Rural 28.8 14.1 55.3 1.8 100.0 2,194
District
Butha-Buthe 22.2 20.0 55.5 2.2 100.0 182
Leribe 35.8 15.3 47.9 1.0 100.0 393
Berea 37.7 13.0 47.5 1.9 100.0 350
Maseru 39.1 12.7 45.4 2.7 100.0 741
Mafeteng 26.9 9.2 63.6 0.2 100.0 297
Mohale's Hoek 25.2 14.8 59.0 1.0 100.0 281
Quthing 20.6 12.1 66.2 1.1 100.0 167
Qacha's Nek 38.2 25.6 35.2 1.0 100.0 99
Mokhotlong 27.0 22.2 49.5 1.4 100.0 130
Thaba-Tseka 233 9.4 63.2 4.0 100.0 156
Education
No education 35.7 18.5 43.4 2.4 100.0 479
Primary, incomplete 30.4 13.6 54.1 1.9 100.0 1,194
Primary, complete 33.8 12.8 51.0 2.4 100.0 342
Secondary+ 31.8 12.7 54.6 0.9 100.0 783
Wealth quintile
Lowest 27.3 19.3 51.9 1.5 100.0 466
Second 26.6 13.2 58.1 2.1 100.0 514
Middle 30.0 16.5 52.2 1.3 100.0 566
Fourth 30.4 14.4 529 2.4 100.0 621
Highest 43.7 8.6 46.2 1.4 100.0 630
Total 32.1 14.1 52.0 1.8 100.0 2,797
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3.4.2 Occupation

The distributions of women and men employed in the 12 months preceding the survey by occu-
pation are shown in Tables 3.6.1 and 3.6.2. One in three working women and almost four in ten working
men are engaged in agricultural occupations. Among both women and men, the next most common
occupation is skilled manual labour (27 and 32 percent, respectively). The sales and service sector is the
third most common occupation category, engaging 18 percent of women and 12 percent of men. Ten
percent of employed women do domestic work, and 7 percent work in professional, technical, or
managerial fields.

Table 3.6.1 Occupation: women
Percent distribution of women employed in the 12 months preceding the survey by occupation, according to background characteristics,
Lesotho 2004
Professional/
Background technical/ Salesand  Skilled  Unskilled Domestic Number of
characteristic managerial  Clerical  services  manual manual  service Agriculture  Total women
Age
15-19 1.9 0.6 13.1 9.7 7.1 27.9 39.7 100.0 320
20-24 3.5 3.1 17.8 33.9 2.5 11.2 28.0 100.0 614
25-29 7.0 4.5 15.1 37.7 1.8 9.0 24.9 100.0 626
30-34 8.2 3.4 17.7 29.4 1.6 8.0 31.6 100.0 441
35-39 7.8 2.8 21.6 25.8 5.8 4.2 32.1 100.0 420
40-44 11.8 1.3 21.8 19.1 2.0 4.2 39.7 100.0 415
45-49 7.4 4.9 18.4 19.3 2.6 7.2 40.2 100.0 344
Marital status
Never married 5.3 4.5 17.9 31.1 3.6 19.3 18.2 100.0 755
Married or living together 7.1 2.8 16.7 26.0 2.7 5.4 39.2 100.0 1,822
Divorced/separated/widowed 7.5 2.1 21.5 24.8 3.5 10.7 29.9 100.0 603
Number of living children
0 5.3 4.3 16.2 29.7 3.9 18.0 225 100.0 757
1-2 7.2 3.2 19.6 32.0 2.1 8.1 27.8 100.0 1,318
3-4 8.3 2.6 16.9 23.0 3.5 6.8 38.8 100.0 714
5+ 5.2 1.2 17.0 12.4 3.8 4.8 55.8 100.0 391
Residence
Urban 7.9 6.1 22.4 48.1 2.4 10.3 29 100.0 1,048
Rural 6.2 1.6 15.7 16.7 3.4 9.5 47.0 100.0 2,132
Ecological zone
Lowlands 6.9 3.8 19.6 35.0 2.2 9.9 22.6 100.0 2,071
Foothills 7.9 1.4 13.4 14.0 5.7 9.8 47.7 100.0 290
Mountains 6.4 1.0 14.9 11.7 4.3 9.5 52.2 100.0 642
Senqu River Valley 4.3 4.5 15.8 11.0 4.3 9.2 50.8 100.0 177
District
Butha-Buthe 13.0 2.5 24.2 12.1 4.2 11.9 321 100.0 155
Leribe 5.6 1.4 17.8 31.1 2.1 6.9 35.1 100.0 499
Berea 7.6 3.0 14.3 23.4 2.1 12.8 36.8 100.0 345
Maseru 6.8 4.4 21.4 43.8 2.0 8.6 13.0 100.0 1,028
Mafeteng 6.5 3.5 14.9 20.3 5.1 10.0 39.7 100.0 273
Mohale's Hoek 4.2 3.0 18.2 12.3 4.7 12.7 44.9 100.0 285
Quthing 3.8 4.5 14.9 11.5 4.4 7.4 53.4 100.0 172
Qacha's Nek 8.8 1.9 19.3 9.3 2.8 14.1 43.8 100.0 99
Mokhotlong 10.5 1.5 17.0 10.4 4.2 16.3 40.0 100.0 124
Thaba-Tseka 6.0 0.5 7.6 11.4 4.7 7.0 62.7 100.0 200
Education
No education 1.6 0.2 13.6 11.0 2.9 9.3 61.4 100.0 61
Primary, incomplete 0.8 0.4 13.7 15.5 4.5 13.8 51.2 100.0 870
Primary, complete 1.3 0.8 16.3 29.6 2.7 14.0 35.5 100.0 871
Secondary+ 14.2 6.3 21.7 33.4 2.4 4.5 17.5 100.0 1,378
Wealth quintile
Lowest 3.1 0.2 9.7 10.7 4.2 8.5 63.7 100.0 376
Second 2.9 0.2 13.8 14.1 5.0 10.8 53.2 100.0 487
Middle 4.8 1.7 15.2 20.5 3.6 10.3 43.9 100.0 496
Fourth 6.0 1.9 19.2 31.8 3.4 7.6 30.1 100.0 685
Highest 10.9 6.5 22.7 37.9 1.4 10.8 9.7 100.0 1,136
Total 6.7 3.1 17.9 27.0 3.1 9.7 325 100.0 3,180
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Table 3.6.2 Occupation: men

Percent distribution of men employed in the 12 months preceding the survey by occupation, according to background characteristics,
Lesotho 2004

Professional/

Background technical/ Sales and  Skilled  Unskilled Domestic Number

characteristic managerial  Clerical  services manual  manual  service Agriculture  Total of men

Age
15-19 3.4 1.4 4.7 3.1 13.1 0.1 74.3 100.0 152
20-24 4.6 1.8 8.2 18.6 13.5 1.6 51.6 100.0 214
25-29 5.6 5.8 15.8 36.4 7.9 0.1 28.5 100.0 235
30-34 4.6 6.0 14.7 44.6 6.4 0.1 23.7 100.0 189
35-39 11.2 5.0 17.3 42.2 3.3 0.6 20.3 100.0 151
40-44 6.2 2.4 21.5 37.3 0.0 0.0 32.6 100.0 95
45-49 19.2 0.7 3.7 40.9 9.0 0.0 26.5 100.0 104
50-54 8.0 1.4 12.1 36.5 3.2 0.9 38.0 100.0 86
55-59 2.3 1.4 9.0 33.2 1.0 0.0 53.2 100.0 66

Marital status

Never married 4.7 3.3 8.7 17.4 11.2 1.0 53.6 100.0 465

Married or living together 8.5 2.8 15.5 39.9 5.6 0.0 27.5 100.0 724

Divorced/separated/widowed 3.9 7.5 3.3 38.0 4.2 0.7 42.3 100.0 103
Number of living children

0 4.8 3.2 9.2 20.7 11.5 0.9 49.8 100.0 555

1-2 7.1 5.6 18.2 43.4 3.6 0.0 22.1 100.0 383

3-4 13.2 2.1 11.1 36.6 7.1 0.4 29.6 100.0 226

5+ 2.9 0.0 8.3 35.5 2.7 0.0 50.5 100.0 128
Residence

Urban 13.2 7.1 26.1 40.8 6.1 0.1 6.7 100.0 351

Rural 4.4 2.0 6.9 28.3 8.1 0.6 49.8 100.0 942

Ecological zone

Lowlands 8.5 4.2 15.0 36.6 8.5 0.4 26.7 100.0 795
Foothills 3.9 2.4 4.0 23.9 6.4 0.7 58.8 100.0 147
Mountains 4.6 1.1 8.4 21.6 4.6 0.4 59.3 100.0 289
Senqu River Valley 1.8 5.6 11.5 33.3 12.3 0.0 35.6 100.0 61
District
Butha-Buthe 5.7 1.8 12.8 42.4 4.8 0.0 32.5 100.0 77
Leribe 10.6 2.5 12.9 35.5 5.6 0.5 32.4 100.0 201
Berea 2.9 3.9 7.1 22.2 8.7 0.8 54.3 100.0 177
Maseru 11.2 4.8 18.0 31.6 7.0 0.5 26.9 100.0 385
Mafeteng 0.2 2.0 8.7 33.2 8.6 0.0 47.2 100.0 107
Mobhale's Hoek 3.5 5.2 3.0 46.7 12.0 0.0 29.6 100.0 112
Quthing 2.5 5.1 13.5 22.7 16.0 0.0 40.3 100.0 54
Qacha's Nek 1.9 1.0 10.6 22.1 5.0 1.5 58.0 100.0 63
Mokhotlong 5.1 0.4 9.5 25.8 5.0 0.2 53.9 100.0 64
Thaba-Tseka 7.8 0.6 11.3 26.4 4.4 0.3 49.3 100.0 51
Education
No education 1.0 0.4 5.0 26.9 5.8 0.4 60.6 100.0 260
Primary, incomplete 2.3 0.7 8.8 30.7 7.2 0.2 50.2 100.0 525
Primary, complete 2.1 8.2 11.3 43.3 6.5 0.9 27.6 100.0 159
Secondary+ 20.1 7.4 22.7 31.3 9.8 0.6 8.0 100.0 349
Wealth quintile
Lowest 1.1 0.1 4.7 24.2 6.2 0.0 63.7 100.0 217
Second 4.1 1.2 8.4 25.7 8.3 0.5 51.8 100.0 205
Middle 3.7 3.1 3.4 30.2 7.6 1.7 50.2 100.0 263
Fourth 4.9 4.7 10.6 41.5 10.5 0.1 27.8 100.0 278
Highest 16.3 6.0 27.4 33.1 5.4 0.0 11.8 100.0 330
Total 6.8 3.4 12.1 31.7 7.5 0.4 38.1 100.0 1,293

Characteristics of Survey Respondents | 35



Differences by background characteristics show that rural women (47 percent) and men (50 per-
cent) are more likely to be employed in agricultural jobs than urban women (3 percent) and men (7 per-
cent). In turn, urban residents are more likely than rural residents to be engaged in skilled manual or sales
and service occupations. Among women, domestic service is particularly high among never-married (19
percent) and younger respondents age 15-19 (28 percent).

3.4.3 Type of Employer, Form of Earnings, and Continuity of Employment

Table 3.7.1 presents the percent distribution of employed women, by type of earnings and em-
ployment characteristics, according to type of employment (agricultural or nonagricultural).

The data show that slightly more than 60 percent of employed women receive cash for their work,
and almost one in three is unpaid. Women are more likely to be paid in kind or not paid at all if they are
employed in agricultural activities. Less than half of working women are employed by a nonfamily
member, and 38 percent are self-employed. Women are more likely to be self-employed if they are doing
agricultural work than if they are engaged in nonagricultural work. Women are also more prone to
seasonal work if they are employed in agricultural activities (90 percent) than if they are in non-
agricultural occupations (16 percent) and, conversely, continuity of employment is more assured for
women who are engaged in nonagricultural work, 74 percent of whom are engaged throughout the year.

Table 3.7.1 Type of employment: women

Percent distribution of women employed in the 12 months preceding the survey
by type of earnings, type of employer, and continuity of employment, according to
type of employment (agricultural or nonagricultural), Lesotho 2004

Employment Agricultural  Nonagricultural
characteristic work work Total
Type of earnings
Cash only 6.4 85.7 59.9
Cash and in-kind 1.3 3.5 2.8
In-kind only 9.1 2.4 4.6
Not paid 83.2 7.9 32.4
Total 100.0 100.0 100.0
Type of employer
Employed by family member 31.5 4.7 13.4
Employed by nonfamily member 13.7 65.0 48.4
Self-employed 54.8 29.9 38.0
Total 100.0 100.0 100.0
Continuity of employment
All year 7.6 73.6 52.2
Seasonal 89.5 15.7 39.6
Occasional 2.8 10.3 7.8
Total 100.0 100.0 100.0
Number of respondents 1,032 2,147 3,180

Note: Total includes 15 women with missing information on type of employment
who are not shown separately.

For the male respondents, questions on the type of employment were somewhat more limited than
those for women. For example, men were not asked about the type of employer and the continuity or
seasonality of their employment. Table 3.7.2 provides information on the type of earnings and
employment patterns for men. Results show that 67 percent of men earn cash for the work they do, and
23 percent are not paid for their work.
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Table 3.7.2 Type of employment: men

Percent distribution of men employed in the 12 months
preceding the survey by type of earnings, according to type of
employment (agricultural or nonagricultural), Lesotho 2004

Agricultural - Nonagricultural

Type of earnings work work Total
Cash only 24.8 88.9 64.5
Cash and in-kind 2.8 2.4 2.6
In-kind only 18.3 1.5 7.9
Not paid 54.1 4.5 23.4
Total 100.0 100.0 100.0
Number of men 492 800 1,293

Note: Total includes 4 men with missing information on type of
employment who are not shown separately.

3.4.4 Control Over Earnings and Women’s Contribution to Household Expenditures

Women and men who were working and receiving cash earnings were asked who makes the
decisions on how their earnings are used. They were also asked what proportion of household expendi-
tures is met by their earnings. Table 3.8.1 shows that 70 percent of working women say they decide by
themselves how their earnings are used, and an additional 22 percent make the decision jointly with
someone else. Table 3.8.2 shows that working men are somewhat less likely than working women to say
they alone decide on their own how earnings will be used (57 percent) and somewhat more likely to make
these decisions jointly with someone else (28 percent). Only 9 percent of women and 14 percent of men
report that the decision on how to use their earnings is made entirely by someone else.

Tables 3.8.1 and 3.8.2 also look at how the degree of control over a respondent’s earnings varies
by background characteristics. The results generally show that, regardless of background characteristics,
the majority of respondents make the decisions on how their cash earnings are used themselves. Married
women and men, compared with their unmarried counterparts, are somewhat more likely to involve
another person in making the decision. Women and men are more likely to report that someone else
makes the decisions about their earnings if they are under age 20 (20 and 35 percent, respectively). The
proportions of both women and men in the lowest wealth quintile who report that decisions about the use
of their earnings are made by someone are also comparatively high (20 and 23 percent, respectively).

Regarding the proportion of household expenditures met by their earnings, 4 percent of working
women reported that their earnings supported all household expenditure, and 36 percent reported that
their earmings constitute more than half of household expenditures. Younger women and women who are
married or living together with their partner are more likely to provide all of the financial support for their
households. Seven percent of working men report that their earnings cover all household expenditures.
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Table 3.8.1 Decision on use of earnings and contribution of earnings to household expenditures: women

Percent distribution of women employed in the 12 months preceding the survey receiving cash earnings by person who decides how
earnings are to be used and by proportion of household expenditures met by earnings, according to background characteristics, Lesotho

2004
Person who decides how Proportion of household expenditures
earnings are used met by earnings
Someone Almost  Less Half Number

Background Self else none/ than or of
characteristic only Jointly’ only*  Missing  Total none half more Al Missing  Total women
Age

15-19 67.3 11.9 20.3 0.5 100.0 8.5 52.6 32.3 6.6 0.0 100.0 160

20-24 68.0 18.7 12.8 0.5 100.0 8.4 48.7 39.6 3.3 0.0 100.0 405

25-29 68.4 233 8.3 0.0 100.0 10.8 51.6 34.6 2.6 0.3 100.0 442

30-34 69.0 26.3 4.8 0.0 100.0 10.7 46.4 39.4 3.6 0.0 100.0 286

35-39 70.8  23.6 5.1 0.5 100.0 8.5 51.0 36.8 2.9 0.9 100.0 266

40-44 74.4 198 5.8 0.0 100.0 10.9 50.7 34.0 4.5 0.0 100.0 246

45-49 699  23.7 6.4 0.0 100.0 9.0 60.1 27.4 3.5 0.0 100.0 187
Marital status

Never married 83.8 4.7 11.0 0.6 100.0 8.8 55.0 32.7 3.5 0.0 100.0 569

Married or living

together 52.0 38.4 9.5 0.1 100.0 9.8 47.4 38.7 3.8 0.2 100.0 1,025

Divorced/separated/

widowed 94.1 2.3 3.7 0.0 100.0 10.4 54.2 32.1 3.0 0.4 100.0 401
Number of living

children

0 75.2 11.4 12.9 0.5 100.0 6.9 529 36.0 3.9 0.3 100.0 532

1-2 68.3 249 6.8 0.0 100.0 10.6 50.3 35.8 3.1 0.2 100.0 900

3-4 66.3 254 8.3 0.0 100.0 10.0 48.8 37.0 4.2 0.0 100.0 406

5+ 65.7  26.6 7.2 0.5 100.0 126 53.4 30.2 3.3 0.5 100.0 157
Residence

Urban 729 217 5.1 0.3 100.0 9.5 52.7 34.0 3.8 0.0 100.0 968

Rural 66.3 21.4 12.2 0.1 100.0 9.8 49.2 37.3 3.3 0.4 100.0 1,026
District

Butha-Buthe 66.6 221 11.4 0.0 100.0 27.1 42.4 293 1.2 0.0 100.0 102

Leribe 754 173 7.4 0.0 100.0 7.3 36.9 51.8 4.0 0.0 100.0 292

Berea 69.9 14.8 15.1 0.2 100.0 5.8 53.1 37.2 3.8 0.0 100.0 202

Maseru 70.0 226 7.2 0.3 100.0 10.7 53.8 31.4 4.1 0.0 100.0 861

Mafeteng 60.8  35.1 3.6 0.5 100.0 3.5 58.8 32.0 3.7 2.0 100.0 145

Mohale's Hoek 66.9 229 10.1 0.0 100.0 5.5 56.6 34.4 3.5 0.0 100.0 139

Quthing 71.0 218 7.2 0.0 100.0 17.9 55.4 21.4 5.4 0.0 100.0 66

Qacha's Nek 75.2 14.8 10.0 0.0 100.0 8.7 50.0 40.1 1.2 0.0 100.0 54

Mokhotlong 69.2 18.6 10.9 1.3 100.0 7.8 529 37.5 0.5 1.3 100.0 61

Thaba-Tseka 60.9  20.9 18.2 0.0 100.0 8.3 47.7 43.8 0.2 0.0 100.0 73
Education

No education (81.8) (12.7) (5.5) (0.0) (100.0) (15.9) (51.6) (32.5) (0.0) (0.0) (100.0) 19

Primary, incomplete  71.4  16.0 12. 0.2 100.0 11.7 56.9 27.0 4.0 0.4 100.0 385

Primary, complete 69.5 20.7 9.8 0.0 100.0 9.4 51.2 36.5 2.9 0.0 100.0 532

Secondary+ 68.7  24.1 6.9 0.3 100.0 8.9 48.6 38.4 3.8 0.2 100.0 1,059
Wealth quintile

Lowest 63.4 169 19.6 0.0 100.0 8.2 53.4 38.2 0.2 0.0 100.0 127

Second 71.1 17.8 10.7 0.4 100.0 15.0 49.0 32.1 3.4 0.4 100.0 210

Middle 63.7 222 14.2 0.0 100.0 8.9 50.8 37.1 2.7 0.6 100.0 256

Fourth 68.5 209 10.1 0.5 100.0 119 49.6 36.7 1.9 0.0 100.0 438

Highest 720 230 4.9 0.1 100.0 7.9 51.7 35.2 5.0 0.2 100.0 964
Total 69.5 21.5 8.8 0.2 100.0 9.7 50.9 35.7 3.6 0.2 100.0 1,995

Note: Figures in parentheses are based on 25-49 unweighted cases.
" With husband or someone else
% Includes husband
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Table 3.8.2 Decision on use of earnings and contribution of earnings to household expenditures: men

Percent distribution of men employed in the 12 months preceding the survey receiving cash earnings by person who decides how earnings
are to be used and by proportion of household expenditures met by earnings, according to background characteristics, Lesotho 2004

Person who decides how

earnings are used

Proportion of household expenditures
met by earnings

Someone Almost Less Half
Background Self else none/ than or Number
characteristic only Jointly’ only’>  Missing  Total none half more All Missing  Total  of men
Age
15-19 40.1 21.4 35.4 3.1 100.0 119 55.1 29.8 0.0 3.1 100.0 47
20-24 64.1 14.2 21.7 0.0 100.0 15.8 52.8 27.6 3.8 0.0 100.0 129
25-29 64.1 24.3 11.6 0.0 100.0 6.9 54.6 35.8 2.7 0.0 100.0 181
30-34 53.6 33.3 13.1 0.0 100.0 9.7 45.9 41.9 2.5 0.0 100.0 154
35-39 53.2 37.9 8.9 0.0 100.0 13.1 36.5 40.8 9.6 0.0 100.0 131
40-44 52.3 34.3 13.4 0.0 1000 11.3 35.4 36.4 16.9 0.0 100.0 67
45-49 55.3 33.3 11.4 0.0 100.0 6.2 33.4 45.6 14.9 0.0 100.0 73
50-54 60.0 25.3 14.7 0.0 100.0 5.9 38.4 43.0 12.7 0.0 100.0 57
55-59 (53.9) (40.4) (5.8) (0.0) 100.00 (9.0 (26.7) (61.0) (3.2) (0.0) (100.0) 28
Marital status
Never married 71.7 9.5 18.2 0.6 100.0 14.6 52.7 29.8 2.3 0.6 100.0 258
Married or living
together 46.0  41.1 13.0 0.0 100.0 7.6 40.9 42.4 9.1 0.0 100.0 537
Divorced/separated/
widowed 87.2 1.7 11.1 0.0 100.0 13.8 46.0 37.5 2.6 0.0 100.0 71
Number of living
children
0 69.4 13.4 16.8 0.4 100.0 13.5 51.9 31.4 2.7 0.4 100.0 326
1-2 52.3 35.4 12.3 0.0 100.0 5.6 45.7 40.7 8.1 0.0 100.0 312
3-4 45.5 41.1 13.3 0.0 100.0 14.3 31.0 45.1 9.6 0.0 100.0 161
5+ 46.5 38.7 14.8 0.0 100.0 5.9 39.4 44.0 10.7 0.0 100.0 67
Residence
Urban 64.1 28.5 7.5 0.0 100.0 8.4 43.5 40.3 7.9 0.0 100.0 323
Rural 529 28.4 18.5 0.3 100.0 11.3 45.6 37.0 5.7 0.3 100.0 544
District
Butha-Buthe 66.1 21.1 12.8 0.0 100.0 19.0 30.4 47.1 3.5 0.0 100.0 51
Leribe 60.4  26.0 13.7 0.0 100.0 7.1 41.2 44.6 7.1 0.0 100.0 129
Berea 60.7 18.9 18.9 1.5 100.0 6.0 51.1 37.0 4.4 1.5 100.0 94
Maseru 61.6  26.6 11.8 0.0 100.0 11.4 43.7 36.7 8.2 0.0 100.0 291
Mafeteng 42.3 50.4 7.3 0.0 100.0 0.4 56.6 35.4 7.6 0.0 100.0 63
Mohale's Hoek 49.0 36.8 14.1 0.0 100.0 8.0 44.6 40.7 6.6 0.0 100.0 94
Quthing 51.0 33.0 16.0 0.0 100.0 25.0 48.0 24.0 3.0 0.0 100.0 46
Qacha's Nek 56.2 16.3 27.5 0.0 100.0 6.5 50.7 36.2 6.7 0.0 100.0 30
Mokhotlong 42.8 39.4 17.8 0.0 100.0 8.2 50.9 33.5 7.4 0.0 100.0 37
Thaba-Tseka 54.9 18.3 26.8 0.0 100.0 224 33.9 42.8 0.9 0.0 100.0 31
Education
No education 48.4 30.6 21.0 0.0 100.0 19.3 45.3 31.0 4.4 0.0 100.0 133
Primary, incomplete  56.7 26.7 16.2 0.5 100.0 6.6 46.4 41.0 5.6 0.5 100.0 312
Primary, complete 65.2 15.6 19.2 0.0 100.0 7.4 55.8 30.2 6.6 0.0 100.0 121
Secondary+ 58.0 34.4 7.7 0.0 100.0 11.1 38.6 41.9 8.4 0.0 100.0 300
Wealth quintile
Lowest 559 210 23.1 0.0 100.0 10.7 529 30.4 6.0 0.0 100.0 98
Second 50.0 31.8 18.2 0.0 100.0 15.4 38.8 43.3 2.5 0.0 100.0 119
Middle 61.8 21.4 16.8 0.0 100.0 13.7 50.8 30.8 4.7 0.0 100.0 146
Fourth 61.3 28.6 9.4 0.7 100.0 9.4 47.7 39.6 2.7 0.7 100.0 210
Highest 54.9 329 12.3 0.0 100.0 6.8 39.5 41.6 12.0 0.0 100.0 294
Total 57.0 284 14.4 0.2 100.0 10.2 44.8 38.3 6.5 0.2 100.0 866

Note: Figures in parentheses are based on 25-49 unweighted cases.

" With husband or someone else

2 Includes wife
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Table 3.9 shows information on how decisions on use of women’s earnings are related to the pro-
portional contribution of these earnings to the household expenditures, according to marital status. The
analysis indicates that independence in decisionmaking is slightly inversely related to the proportion of
women’s contribution to the household expenses. For instance, 62 percent of currently married women
whose contribution to household expenditures is minimal decide for themselves how their earnings are
used. Only 55 percent of women who support all of their household’s expenses decide for themselves
how their earnings are used, and 34 percent share the decision with their husband and 11 percent say that
their husband alone makes decisions. Almost all unmarried women (between 87 and 92 percent) make
their own decisions regarding their earnings, regardless of their contribution to the household expendi-
tures.

Table 3.9 Women's control over earnings

Percent distribution of women who received cash earnings for work in the past 12 months by person who decides how earnings are used,
according to current marital status, and the proportion of household expenditures met by earnings, Lesotho 2004

Currently married or living together Not married'

Jointly Jointly
Contribution Jointly with Someone Number with  Someone Number
to household  Self  with someone Husband else of Self someone else of
expenditures only husband else only only Missing Total women only else only  Missing  Total women
Almost none/
none 61.8 33.3 4.1 0.0 0.0 100.0 101 90.9 0.9 7.5 0.8 100.0 92
Less than half 52.2  35.3 2.0 0.8 0.0 100.0 486 88.2 3.0 8.4 0.5 100.0 530
Half or more 49.4 37.8 2.4 0.2 0.0 100.0 397 87.0 6.0 6.9 0.0 100.0 315
All (55.0) (33.9) (0.0) (0.0) (0.0) (100.0) 39 (92.0) (0.0) (8.0) (0.0) (100.0) 32
Total 52.0 36.1 2.3 0.4 0.1 100.0 1,025 88.0 3.7 7.9 0.3 100.0 969

Note: Figures in parentheses are based on 25-49 unweighted cases.
" Never married, divorced, separated, or widowed women

3.5 WOMEN’S EMPOWERMENT

In addition to information on women’s education, employment status, and control over earnings,
the 2004 LDHS collected information from both women and men on other measures of women’s
autonomy and status. Questions were asked about women’s roles in making household decisions, on
acceptance of wife beating, and on opinions about when a wife should be able to deny sex to her husband.
Such information provides insight into women’s control over their environment and their attitudes
towards gender roles, both of which are relevant to understanding women’s demographic and health
behaviour.

3.5.1 Women'’s Participation in Decisionmaking

To assess women’s decisionmaking autonomy, the 2004 LDHS sought information on women’s
participation in five different types of household decisions: on the respondents’ own health care; on
making large household purchases; on making household purchase for daily needs; on visits to family or
relatives; and on what food should be cooked each day. Table 3.10 shows the percent distribution of
women according to who in the household usually has the final say on each aspect. A woman is
considered to have autonomy in a decision if she either makes the decision herself or participates jointly
with someone else in the decisions.

Among currently married women, the degree of sole decisionmaking ranges from a high of
81 percent in decisions about what food to cook daily to a low 14 percent in decisions about large
household purchases. Although 50 percent of married women make decisions on their own health care by
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themselves or jointly, 44 percent of women say that their husband alone makes these decisions. Decisions
about visits to relatives or friends are generally made by the woman herself or jointly (61 percent).

Unmarried women are generally less autonomous than married women. The proportions of un-
married women reporting that decisions are made by someone else ranges from 46 percent in the case of
what food to cook to 59 percent in the case of large household purchases. These patterns are not sur-
prising because the majority of the unmarried are younger women who still live with their guardians or
parents.

Table 3.10 Women's participation in decisionmaking

Percent distribution of women by person who has the final say in making specific decisions, according to current marital status and type of
decision, Lesotho 2004

Currently married or living together Not married’
Decision Decision
Jointly not Jointly not
Jointly  with Some- made/ Number with  Some- made/ Number
with  some- Hus- one not of some-  one not of
Self  hus- one band else applic- respond- Self one else applic- respond-
Decision only band else only only able Total ents only else only able  Total ents

Own health care  37.0 123 0.8 43.8 6.0 0.1 100.0 3,709 38.8 7.9 52.7 0.5 100.0 3,386
Large household

purchases 141 29.0 1.4 48.0 7.2 0.3 100.0 3,709 303 54 59.0 5.1 100.0 3,386
Daily household

purchases 67.4 10.1 0.9 149 6.3 0.2 100.0 3,709 351 5.0 55.7 4.0 100.0 3,386
Visits to family

or relatives 243  35.1 1.9 31.1 5.6 1.8 100.0 3,709 340 7.4 54.2 4.2 100.0 3,386

What food to
cook each day 80.5 7.6 0.8 5.6 4.5 0.8 100.0 3,709 44.7 4.7 45.5 4.8 100.0 3,386

! Never married, divorced, separated, or widowed women

Table 3.11 shows that although 30 percent of women have a say in all five areas of
decisionmaking, another 23 percent have no say at all in any of the specified areas. Women who are under
age 20, have never married, and have no children are least likely to participate in all decisions. Older
women, urban residents, and those living in Mafeteng are among the most likely to be involved in all
decisions. Cash employment also is related to increased decisionmaking power. More than half (53 per-
cent) of women who are employed for cash participate in making all decisions, compared with 31 percent
who are employed but do not earn cash and 21 percent of unemployed women.
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Table 3.11 Women's participation in decisionmaking by background characteristics
Percentage of women who say that they alone or jointly have the final say in specific decisions, by background
characteristics, Lesotho 2004
Alone or jointly have final say in:
What None of
Own  Making  Making Visitsto  food to All the Number
Background health large daily  familyor  cook  specified specified of
characteristic care  purchases purchases relatives each day decisions decisions women
Age
15-19 221 11.5 18.3 17.1 30.1 8.1 59.3 1,710
20-24 40.8 30.3 50.6 41.5 63.9 19.3 25.9 1,463
25-29 58.1 50.8 74.6 64.0 84.4 35.8 9.3 1,044
30-34 63.3 54.8 83.4 72.2 89.7 41.5 6.6 816
35-39 66.4 62.0 85.3 73.4 92.5 50.1 4.7 728
40-44 65.8 60.3 86.8 74.0 93.7 49.4 3.6 741
45-49 62.7 58.0 83.2 74.0 91.4 46.8 3.2 592
Marital status
Never married 31.6 17.8 22.3 239 33.7 15.8 54.0 2,373
Married or living together 50.1 44.5 78.5 61.3 88.9 27.5 6.6 3,709
Divorced/separated/widowed 82.0 77.7 82.1 82.5 86.2 73.5 9.8 1,014
Number of living children
0 30.7 18.8 27.1 25.4 38.5 15.2 51.0 2,386
1-2 54.9 47.6 71.0 61.2 81.3 33.6 12.3 2,563
3-4 62.9 57.3 85.6 71.8 92.9 44.9 3.9 1,327
5+ 57.0 52.5 81.8 67.3 90.1 39.5 5.1 820
Residence
Urban 59.3 52.5 66.0 61.2 72.3 43.7 21.6 1,682
Rural 45.2 36.5 58.4 48.9 69.4 26.0 23.3 5,413
Ecological zone
Lowlands 51.2 42.1 61.7 54.9 72.0 32.5 21.4 4,299
Foothills 40.2 38.9 60.0 49.1 71.2 26.2 24.7 787
Mountains 44.2 34.7 57.6 43.2 66.3 24.6 25.5 1,572
Senqu River Valley 53.0 45.2 55.7 57.7 62.7 34.4 24.5 437
District
Butha-Buthe 46.3 45.3 67.4 49.8 78.0 31.5 19.1 458
Leribe 46.1 33.7 63.0 52.7 73.8 22.4 18.1 1,065
Berea 36.4 31.2 55.5 44.7 64.4 21.8 29.8 776
Maseru 51.3 47.5 62.6 55.4 70.5 36.4 24.5 1,868
Mafeteng 65.8 49.3 67.6 67.3 81.4 41.7 11.1 755
Mohale's Hoek 42.7 34.8 52.0 46.4 67.7 25.9 25.8 684
Quthing 59.3 48.8 58.2 62.2 61.2 36.8 21.4 461
Qacha's Nek 44.0 35.2 58.7 46.0 63.7 28.1 32.0 233
Mokhotlong 46.0 33.5 54.6 37.6 60.4 22.8 28.5 360
Thaba-Tseka 38.5 29.1 51.5 35.2 65.6 22.8 27.3 435
Education
No education 53.3 47.8 69.9 60.0 81.1 37.9 12.2 145
Primary, incomplete 41.7 37.0 59.1 48.6 69.1 25.9 24.4 2,136
Primary, complete 50.9 40.7 63.6 53.5 73.6 30.9 19.7 1,936
Secondary+ 51.7 42.0 58.3 52.8 67.9 325 24.5 2,878
Employment
Not employed 39.5 30.4 493 425 61.8 21.4 30.9 4,366
Employed for cash 73.0 64.4 81.4 73.6 86.1 53.2 7.5 1,633
Employed not for cash 47.6 44.0 72.4 56.7 79.6 31.2 13.5 1,081
Wealth quintile
Lowest 43.9 37.4 58.2 45.3 69.6 26.8 23.7 987
Second 41.9 35.6 58.0 46.4 69.1 23.8 23.0 1,294
Middle 42.7 33.5 55.5 46.8 68.3 23.4 25.1 1,258
Fourth 50.9 42.2 62.5 56.4 71.6 31.5 21.4 1,595
Highest 56.9 47.7 63.9 58.2 70.8 39.4 22.2 1,962
Total 48.5 40.3 60.2 51.8 70.1 30.2 229 7,095
Note: Total includes 15 women with missing information on employment status.
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3.5.2 Women'’s Attitudes Towards Wife Beating

Violence against women is an area that is increasingly being recognised as affecting women’s
health and autonomy. Violence against women has serious consequences for their mental and physical
well-being, including their reproductive and sexual health (World Health Organisation, 1999). If violence
against women is tolerated and accepted in a society, its eradication is made more difficult. To gauge the
acceptability of domestic violence, women and men interviewed in the 2004 LDHS were asked whether
they thought a husband would be justified in hitting or beating his wife in each of the following five situa-
tions: if she burns the food, if she argues with him, if she goes out without telling him, if she neglects the
children, and if she refuses to have sexual relations with him.

Tables 3.12.1 and 3.12.2 show that many women and men, respectively, find wife beating to be
justified in certain circumstances. Nearly 48 percent of women and 51 percent of men agree that at least
one of these factors is sufficient justification for wife-beating.

The most widely accepted reasons for wife-beating are neglecting the children (37 percent of
women and 38 percent of men) and arguing with the husband (36 percent of women and 39 percent of
men). Twenty-four percent of women and 30 percent of men think that going out without informing the
husband is a justifiable reason for beating. About one-fifth of women and men feel that denying sex to the
husband is a justification for wife beating. Even smaller proportions believe that burning the food is a
justifiable reason to hit or beat the wife.

The tables also show attitudes towards wife beating by background characteristics. Acceptance of
wife beating for at least one of the specified reasons is higher among women and men who are under
age 25 than among older individuals. Considering residence, the proportions are higher among women
and men who live in rural areas, the Mountains zone, or Qacha’s Nek, Mokhotlong, and Thaba-Tseka
districts than among those living in other areas. Acceptance of wife beating declines as the level of
education increases. Similarly, acceptance of wife beating by women and men declines markedly as
wealth increases.

Characteristics of Survey Respondents

| 43



Table 3.12.1 Attitude towards wife beating: women
Percentage of women who agree that a husband is justified in hitting or beating his wife for specific reasons, by
background characteristics, Lesotho 2004
Husband is justified in hitting or
beating his wife if she: Agrees with
Burns  Argues Goes out Neglects Refusesto at least one
Background the with without §1e have sex  specified ~ Number
characteristic food him  telling him children  with him reason  of women
Age
15-19 14.7 43.4 29.0 43.0 20.1 56.1 1,710
20-24 11.7 38.7 22.9 39.2 18.4 50.2 1,463
25-29 11.2 32.2 221 31.3 18.9 43.2 1,044
30-34 11.8 33.2 23.1 35.4 19.7 44.2 816
35-39 11.3 29.4 21.3 32.2 19.2 419 728
40-44 11.7 32.3 21.3 33.1 22.4 45.4 741
45-49 15.7 339 27.7 38.3 24.7 47.8 592
Marital status
Never married 12.3 36.5 23.0 37.9 15.5 48.8 2,373
Married or living together 12.8 36.7 255 37.0 22.8 48.9 3,709
Divorced/separated/widowed 12.7 33.6 23.5 35.6 20.8 45.2 1,014
Number of living children
0 12.4 37.7 24.5 38.9 17.5 50.3 2,386
1-2 11.7 36.2 23.2 35.4 19.4 47.3 2,563
3-4 12.0 31.1 22.2 35.0 20.7 44.2 1,327
5+ 17.1 40.1 30.8 40.3 28.5 52.7 820
Residence
Urban 6.4 21.4 12.9 27.3 9.7 34.1 1,682
Rural 14.6 40.8 27.9 40.1 23.3 52.8 5,413
Ecological zone
Lowlands 9.7 31.7 19.3 33.4 14.9 43.5 4,299
Foothills 13.7 41.0 28.1 40.2 24.2 53.6 787
Mountains 20.5 47.7 37.1 46.6 329 61.0 1,572
Senqu River Valley 11.2 30.2 21.8 33.0 16.9 41.1 437
District
Butha-Buthe 13.2 359 255 38.2 21.0 48.0 458
Leribe 9.8 32.3 20.2 32.6 17.0 44.5 1,065
Berea 10.7 43.1 29.8 43.4 23.7 54.4 776
Maseru 9.3 29.4 17.6 329 14.7 43.8 1,868
Mafeteng 10.2 31.9 17.8 28.6 14.0 40.4 755
Mohale's Hoek 17.3 41.7 28.5 41.3 22.6 52.3 684
Quthing 9.6 27.5 18.7 31.1 16.2 37.4 461
Qacha's Nek 17.4 47.6 42.0 50.1 26.6 64.4 233
Mokhotlong 21.3 51.9 43.0 51.2 38.4 64.5 360
Thaba-Tseka 27.0 51.8 38.7 49.4 35.1 64.0 435
Education
No education 24.2 45.7 43.2 48.5 39.7 64.5 145
Primary, incomplete 18.6 49.1 355 47.2 29.8 60.4 2,136
Primary, complete 12.9 37.9 26.2 38.4 21.7 49.3 1,936
Secondary+ 7.4 25.0 13.9 28.1 10.8 38.0 2,878
Employment
Not employed 13.3 39.6 26.4 40.0 21.5 51.7 4,366
Employed for cash 9.0 24.5 17.1 28.1 13.2 37.3 1,633
Employed not for cash 15.5 40.5 27.2 38.8 24.6 51.7 1,081
Number of decisions in which
woman has final say’
14.5 42.5 29.1 43.0 19.3 55.2 1,623
1-2 14.5 42.2 27.8 42.0 23.7 54.5 1,558
3-4 13.2 37.9 24.4 36.9 22.0 49.7 1,772
5 9.4 25.7 18.2 29.1 16.4 37.6 2,142
Wealth quintile
Lowest 23.1 51.9 39.6 50.6 34.8 64.0 987
Second 16.1 46.3 33.4 43.9 28.1 58.8 1,294
Middle 13.6 40.0 25.5 38.7 19.7 51.3 1,258
Fourth 9.5 33.0 19.8 35.3 16.4 45.6 1,595
Highest 7.0 21.8 13.7 26.1 10.6 33.9 1,962
Total 12.6 36.2 24.4 37.1 20.1 48.3 7,095
Note: Total includes 15 women with missing information on employment status.
" Either by herself or jointly with others
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Table 3.12.2 Attitude towards wife beating: men
Percentage of men who agree that a husband is justified in hitting or beating his wife for specific reasons, by
background characteristics, Lesotho 2004
Husband is justified in hitting or
beating his wife if she:
Goes out Agrees with
Burns  Argues without Neglects Refusesto atleast one
Background the with  telling t%\e have sex  specified ~ Number
characteristic food him him children  with him reason of men
Age
15-19 17.6 46.1 33.0 45.8 19.4 60.1 743
20-24 13.7 42.8 30.3 40.3 18.0 54.2 507
25-29 9.5 38.0 22.6 32.4 19.1 46.7 374
30-34 9.9 35.0 29.3 35.6 15.1 46.6 305
35-39 11.3 30.5 31.7 33.2 22.0 43.5 233
40-44 12.7 38.0 28.4 34.8 26.8 50.5 164
45-49 9.4 38.3 33.0 37.5 21.8 52.2 170
50-54 11.6 31.4 30.5 31.7 27.7 45.9 164
55-59 8.6 26.2 22.2 28.9 13.6 37.6 137
Marital status
Never married 15.8 42.0 29.5 40.1 18.5 54.8 1,419
Married or living together 9.6 35.1 29.6 35.1 19.8 47.0 1,191
Divorced/separated/widowed 11.9 43.8 31.6 41.3 27.8 53.8 184
Number of living children
0 15.2 42.0 29.8 40.2 19.0 54.8 1,561
1-2 8.2 34.8 27.1 34.1 16.9 43.9 635
3-4 11.4 35.4 32.1 36.4 26.8 50.9 359
5+ 12.5 37.3 31.8 36.6 20.1 49.2 242
Residence
Urban 4 23.7 20.0 25.0 12.6 34.2 603
Rural 14.7 43.3 32.3 41.6 21.5 56.1 2,194
Ecological zone
Lowlands 11.9 37.2 27.3 349 16.2 47.0 1,734
Foothills 14.2 43.6 31.8 40.9 20.8 58.2 307
Mountains 16.5 45.7 35.8 45.9 30.3 61.9 585
Senqu River Valley 8.6 28.5 29.2 37.8 15.5 47.2 171
District
Butha-Buthe 9.0 34.5 24.3 33.0 16.0 46.1 182
Leribe 11.3 39.9 32.1 38.1 20.3 51.1 393
Berea 10.9 45.5 34.9 45.0 14.9 57.0 350
Maseru 9.5 33.7 23.5 29.8 15.5 45.4 741
Mafeteng 15.6 38.3 25.3 34.3 21.5 48.4 297
Mohale's Hoek 22.5 43.9 34.4 45.1 22.4 54.8 281
Quthing 5.8 26.1 27.5 37.6 14.3 44.5 167
Qacha's Nek 14.3 46.5 35.5 50.3 34.4 66.6 99
Mokhotlong 15.4 48.3 39.0 49.0 30.6 58.8 130
Thaba-Tseka 24.3 48.4 37.9 45.0 30.6 65.1 156
Education
No education 15.8 44.1 33.1 44.3 25.4 57.4 479
Primary, incomplete 15.5 47.1 36.4 46.0 26.5 60.8 1,194
Primary, complete 15.2 41.1 31.0 36.0 14.7 51.7 342
Secondary+ 6.1 23.0 16.9 23.0 7.7 33.2 783
Employment
Not employed 13.5 41.8 31.2 39.3 19.2 53.7 1,895
Employed for cash 10.1 29.5 23.3 30.0 15.6 40.6 587
Employed not for cash 14.6 41.7 329 45.9 30.3 58.1 311
Number of decisions in which
woman has final say’
17.2 46.0 36.6 48.5 29.3 58.8 137
1-2 19.0 54.0 40.3 53.0 29.7 68.5 686
3-4 11.9 40.0 29.1 37.3 18.6 51.1 1,123
5-6 8.6 24.8 20.7 25.2 11.3 36.8 851
Wealth quintile
Lowest 17.6 46.9 37.8 48.1 30.2 62.3 466
Second 19.3 48.6 35.6 45.8 25.7 61.7 514
Middle 10.2 40.3 325 39.5 19.0 54.3 566
Fourth 11.6 37.6 25.0 34.6 16.6 46.9 621
Highest 7.9 26.1 21.0 26.3 10.3 36.7 630
Total 12.9 39.1 29.7 38.0 19.6 51.4 2,797
Note: Total includes 2 men with missing information on marital status and 4 men with missing information on
employment status.
' Either by herself or jointly with others
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3.5.3 Attitudes Towards Refusing Sex with Husband

The extent of control women have over matters such as when and with whom they have sex has
important implications for demographic and health outcomes, such as transmission of HIV and other
sexually transmitted infections. To measure beliefs about sexual empowerment of women, the 2004
LDHS asked all respondents whether they think a wife is justified in refusing to have sex with her
husband in the following circumstances: when she knows that her husband has a sexually transmitted
disease, when she knows that her husband has sex with other women, when she has recently given birth,
and when she is tired or not in the mood. Tables 3.13.1 and 3.13.2 show the responses of women and
men, respectively.

Sixty-one percent of women and 41 percent of men agree that all of the above reasons are
acceptable justifications for a woman to refuse to have sexual relations with her husband, and 7 percent of
women and 11 percent of men consider none of the reasons acceptable. For women and men, the most
acceptable reason for a wife to refuse having sex is if the wife has recently given birth (85 and 81 percent,
respectively), and the least acceptable reason is the wife being tired or not in the mood (73 and
59 percent, respectively).

Women and men age 15-19, those with no children, those who have never married, those living in

the Mountains zone, especially Qacha’s Nek district, and those with the least autonomy in making
household decisions are the most likely to agree with none of the reasons for refusing sex.
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Table 3.13.1 Attitude towards refusing sex with husband: women
Percenta%e of women who believe that a wife is justified in refusing to have sex with her husband for specific
reasons, by background characteristics, Lesotho 2004
Wife is justified in refusing sex with
husband if she:
Knows Knows Agrees Agrees
husband has  husband Has with all  with none
a sexually hassex  recently Istired or  of the of the
transmitted  with other iven notinthe specified specified Number
Background characteristic disease women irth mood  reasons _ reasons _of women
Age
5-19 75.6 75.1 78.7 64.9 54.3 13.5 1,710
20-24 82.5 80.2 88.2 77.8 63.4 4.7 1,463
25-29 84.1 83.6 88.5 73.7 61.1 3.9 1,044
30-34 86.4 81.4 87.6 75.1 64.5 4.5 816
35-39 85.6 83.6 86.0 75.6 63.2 3.8 728
40-44 83.6 79.7 86.3 75.0 61.2 5.8 741
45-49 81.4 77.5 84.0 71.0 60.0 8.5 592
Marital status
Never married 80.2 79.1 81.2 70.0 59.2 10.5 2,373
Married or living together 82.1 80.0 87.2 73.5 60.4 5.3 3,709
Divorced/separated/widowed 85.0 79.7 86.5 76.0 63.7 5.2 1,014
Number of living children
0 77.9 77.4 80.3 68.1 56.2 11.1 2,386
1-2 84.2 81.5 88.8 76.1 63.9 4.4 2,563
3-4 85.3 82.0 86.9 74.6 61.9 4.6 1,327
5+ 80.5 76.9 84.6 72.4 59.8 7.3 820
Residence
Urban 88.2 87.4 88.6 78.1 67.6 3.6 1,682
Rural 79.9 77.3 84.0 71.0 58.2 8.1 5,413
Ecological zone
Lowlands 85.7 83.8 87.1 74.9 64.0 5.2 4,299
Foothills 81.6 75.7 85.8 70.3 56.8 6.3 787
Mountains 70.0 69.2 78.2 66.0 49.6 12.4 1,572
Senqu River Valley 87.3 84.4 88.6 79.9 71.0 6.9 437
District
Butha-Buthe 82.2 78.6 83.8 70.5 58.5 7.3 458
Leribe 81.9 79.7 82.4 71.6 62.0 8.8 1,065
Berea 84.5 82.4 86.8 72.2 61.6 5.2 776
Maseru 85.6 82.9 86.4 73.7 61.8 4.8 1,868
Mafeteng 83.8 79.9 90.2 73.4 60.4 4.4 755
Mohale's Hoek 83.9 81.0 90.1 77.5 65.2 5.8 684
Quthing 84.3 84.9 86.5 78.9 70.6 8.8 461
Qacha's Nek 60.7 62.5 61.2 61.8 39.2 19.5 233
Mokhotlong 68.9 67.9 81.2 63.5 51.2 14.2 360
Thaba-Tseka 73.7 73.1 82.1 72.5 52.0 7.5 435
Education
No education 64.6 60.2 76.2 64.3 42.8 15.6 145
Primary, incomplete 74.3 72.5 80.7 66.3 52.5 11.2 2,136
Primary, complete 82.4 79.2 85.1 72.9 60.1 5.9 1,936
Secondary+ 88.0 86.2 88.8 77.8 67.5 4.2 2,878
Employment
Not employed 79.9 77.8 84.4 71.7 59.5 8.4 4,366
Employed for cash 88.2 86.1 86.8 76.2 65.3 3.9 1,633
Employed not for cash 80.2 77.3 85.5 71.5 56.9 6.2 1,081
Number of decisions in which
woman has final say’
0 77.4 76.0 80.9 68.7 57.5 11.3 1,623
1-2 78.4 77.3 83.8 70.1 55.7 8.3 1,558
3-4 81.9 79.4 86.3 73.2 59.2 5.3 1,772
5 87.7 84.4 88.2 77.2 67.3 4.3 2,142
Number of reasons wife
beating is justified
0 85.0 83.3 86.6 78.4 68.5 6.9 3,665
1-2 79.7 76.7 82.6 68.5 53.0 6.8 1,685
3-4 79.3 76.2 85.2 64.5 50.9 7.0 1,276
5-6 72.1 71.2 82.2 65.4 50.6 8.9 469
Wealth quintile
Lowest 71.8 67.4 78.9 65.7 49.7 12.5 987
Second 78.6 76.0 83.9 69.7 55.9 8.2 1,294
Middle 80.2 79.2 84.4 71.3 59.7 7.7 1,258
Fourth 84.8 81.8 87.0 74.3 62.7 6.0 1,595
Highest 87.8 86.9 87.9 77.8 67.5 3.9 1,962
Total 81.9 79.7 85.1 72.7 60.5 7.0 7,095
Note: Total includes 15 women with missing information on employment status.
! Either by herself or jointly with others
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Table 3.13.2 Attitude towards refusing sex with husband: men
Percentage of men who believe that a wife is justified in refusing to have sex with her husband for specific reasons, by
background characteristics, Lesotho 2004
Wife is justified in refusing sex with husband if she:
Knows husband Knows Agrees with Agrees with
has a sexually  husband has Has Istired or  all of the  none of the
transmitted sex with recently notinthe specified  specified  Number
Background characteristic disease other women given birth  mood reasons reasons of men
Age
5-19 65.5 58.5 72.3 52.8 37.6 18.8 743
20-24 70.6 63.8 84.5 58.2 39.8 8.5 507
25-29 74.7 64.0 84.1 63.1 43.4 7.9 374
30-34 71.2 62.6 83.7 65.6 42.4 7.4 305
35-39 73.0 67.7 85.2 62.2 45.9 7.1 233
40-44 77.5 66.2 83.7 60.3 46.8 8.6 164
45-49 76.1 58.1 83.9 52.5 325 10.6 170
50-54 76.9 58.8 80.9 62.4 41.7 5.1 164
55-59 78.2 72.0 84.9 60.7 53.4 10.0 137
Marital status
Never married 68.1 60.6 76.7 56.1 39.1 14.5 1,419
Married or living together 75.4 65.3 85.4 61.6 43.8 7.3 1,191
Divorced/separated/widowed 73.1 58.4 84.0 59.9 40.4 7.1 184
Number of living children
0 68.5 60.7 77.6 55.6 39.1 13.7 1,561
1-2 75.7 65.4 87.5 67.4 46.0 5.8 635
3-4 73.7 65.7 83.5 58.7 42.5 9.4 359
5+ 77.4 62.1 81.2 56.3 40.7 8.5 242
Residence
Urban 73.6 67.9 83.3 61.6 48.1 9.2 603
Rural 71.0 61.1 80.2 57.9 39.3 11.4 2,194
Ecological zone
Lowlands 71.4 63.8 81.8 60.4 42.7 10.1 1,734
Foothills 67.3 58.8 77.3 529 36.0 14.8 307
Mountains 70.3 57.0 76.8 52.8 35.0 13.2 585
Senqu River Valley 85.0 75.5 924 72.1 57.4 43 171
District
Butha-Buthe 68.1 60.3 80.3 56.3 37.5 12.1 182
Leribe 70.8 65.2 76.2 57.6 43.4 13.7 393
Berea 74.4 64.9 79.5 60.0 39.2 8.7 350
Maseru 72.3 63.5 81.3 57.9 42.5 10.5 741
Mafeteng 56.2 49.5 80.6 52.9 29.3 16.1 297
Mohale's' Hoek 80.2 64.8 88.1 67.6 50.2 5.9 281
Quthing 88.2 78.9 90.4 69.0 59.1 5.2 167
Qacha's Nek 57.4 49.5 67.2 52.2 24.6 19.8 99
Mokhotlong 72.6 61.7 83.3 57.3 44.8 11.3 130
Thaba-Tseka 71.6 61.0 78.9 55.0 33.8 8.7 156
Education
No education 68.4 52.5 77.8 53.4 33.3 12.8 479
Primary, incomplete 67.7 61.6 76.2 52.5 37.3 13.7 1,194
Primary, complete 80.9 68.5 86.3 60.8 46.0 6.4 342
Secondary+ 75.2 67.5 87.6 70.6 50.0 7.6 783
Employment
Not employed 71.8 62.7 80.3 59.1 40.9 10.8 1,895
Employed for cash 75.6 69.1 86.3 64.4 48.9 7.8 587
Employed not for cash 62.2 49.0 74.5 45.4 28.5 17.1 311
Number of decisions in
which woman has final say’
0 57.7 50.4 65.6 41.9 29.1 22.1 137
1-2 71.0 57.9 78.3 55.3 33.5 9.6 686
3-4 73.6 63.5 82.4 58.4 42.9 10.7 1,123
5-6 71.6 67.0 83.5 64.6 47.3 10.5 851
Number of reasons wife
beating is justified
0 73.2 65.0 81.3 64.2 48.6 12.6 1,360
1-2 69.8 60.8 78.9 57.3 36.3 10.5 663
3-4 71.2 60.0 81.5 53.3 33.7 7.7 621
5-6 65.9 58.6 83.6 37.7 27.6 11.2 153
Wealth quintile
Lowest 71.6 58.3 76.3 53.3 35.4 12.4 466
Second 69.0 58.2 80.0 54.5 36.5 12.5 514
Middle 72.3 64.5 82.0 60.0 43.2 11.7 566
Fourth 71.6 61.5 78.5 58.2 40.6 10.8 621
Highest 72.9 68.5 86.4 65.6 48.2 8.0 630
Total 71.6 62.5 80.9 58.7 41.2 10.9 2,797
Note: Total includes 2 men with missing information on marital status and 4 men with missing information on employment
status.
! Either by herself or jointly with others
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Male respondents in the 2004 LDHS were further asked whether they thought that a husband had
the right to take specific actions if his wife refused to have sex with him. The specified actions were to get
angry and reprimand her, to refuse to give her money or other means of financial support, to use force and
have sex with her even if she does not want to, and to have sex with another woman. Table 3.14 presents
the results.

Data show that 56 percent of men think that the husband has the right to get angry and reprimand
his wife if she refuses to have sex with him. Eighteen percent of men think that a husband has the right to
refuse giving money or other means of financial support to his wife if she refuses to have sex, and an
equal proportion think that a husband has the right to have sex with another woman if wife refuse to have
sex with him. Twelve percent of men believe that a husband has the right to use force to have sex with his
wife if she refuses to have sex with him.
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Table 3.14 Reprimanding for refusing sex with husband
Percentage of men who believe that if a woman refuses to have sex with her husband when he
wants to, he has the right to reprimand her, by background characteristics, Lesotho 2004
Percent that think if a woman refuses sex with
husband, the husband has the right to:
Refuse to give
Get angry her money or Use force and
and other means  have sex with ~ Have sex
Background reprimand  of financial ~ her even is she with another Number
characteristic her support  doesn'twantto  woman of men
Age
15-19 51.0 17.6 12.3 13.7 743
20-24 58.2 18.1 11.0 19.1 507
25-29 56.0 12.4 9.6 20.0 374
30-34 58.2 15.1 12.0 18.7 305
35-39 61.0 18.3 13.1 16.2 233
40-44 52.5 18.5 13.4 22.8 164
45-49 65.3 23.1 18.6 21.0 170
50-54 66.3 243 16.0 18.8 164
55-59 49.8 16.4 11.6 14.3 137
Marital status
Never married 53.1 15.8 10.9 16.8 1,419
Married or living together 59.3 19.1 13.9 16.8 1,191
Divorced/separated%
widowed 61.8 20.3 14.3 28.9 184
Number of living children
0 54.2 16.5 12.0 17.0 1,561
1-2 56.9 15.6 9.6 17.3 635
3-4 62.0 20.4 14.9 20.9 359
5+ 61.0 24.6 18.1 16.9 242
Residence
Urban 48.5 13.5 10.1 16.6 603
Rural 58.6 18.6 13.0 17.8 2,194
Ecological zone
Lowlands 53.7 16.2 10.2 16.0 1,734
Foothills 61.8 18.7 12.1 20.0 307
Mountains 61.7 23.6 20.5 21.8 585
Senqu River Valley 56.2 7.7 7.2 14.6 171
District
Butha-Buthe 53.3 9.2 9.9 12.7 182
Leribe 57.7 21.0 12.5 15.2 393
Berea 66.6 22.1 13.2 16.9 350
Maseru 52.2 15.5 9.8 18.0 741
Mafeteng 44.2 12.8 9.7 20.9 297
Mohale's Hoek 61.8 18.8 12.2 16.5 281
Quthing 49.7 7.1 7.4 11.3 167
Qacha's Nek 58.1 28.3 23.0 25.2 99
Mokhotlong 61.8 25.8 241 25.4 130
Thaba-Tseka 68.8 21.5 19.4 19.3 156
Education
No education 58.0 22.9 18.7 23.0 479
Primary, incomplete 57.8 18.7 14.7 19.6 1,194
Primary, complete 57.5 16.7 9.8 13.0 342
Secondary+ 52.8 12.7 6.1 13.1 783
Employment
Not employed 55.8 16.4 11.8 16.3 1,895
Employed for cash 58.1 19.1 10.6 16.6 587
Employed not for cash 56.5 21.5 19.5 27.2 311
Number of decisions in
which woman has final say"
0 55.0 249 19.6 23.5 137
1-2 63.4 25.4 16.0 21.9 686
3-4 58.0 16.0 13.3 17.0 1,123
5-6 48.8 12.0 7.0 13.8 851
Number of reasons wife
beating is justified
0 43.8 9.3 5.8 9.8 1,360
1-2 59.8 18.1 12.0 20.5 663
3-4 74.8 31.1 21.0 28.2 621
5-6 78.6 32.4 37.6 30.4 153
Wealth quintile
Lowest 61.5 21.6 20.2 22.5 466
Second 61.3 20.8 16.8 23.2 514
Middle 56.8 15.5 10.7 15.2 566
Fourth 51.3 15.4 7.6 14.8 621
Highest 53.3 15.6 9.3 14.2 630
Total 56.4 17.5 12.4 17.6 2,797
Note: Total includes 2 men with missing information on marital status and 4 men with missing
information on employment status.
! Either by herself or jointly with others
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FERTILITY LEVELS, TRENDS, AND DIFFERENTIALS 4

4.1 INTRODUCTION

Fertility is one of the three principal components of population dynamics, the others being
mortality and migration (United Nations, 1973). This chapter presents an analysis of the fertility data
collected in the 2004 LDHS. It includes a discussion on levels, trends, and differentials in fertility by
selected background characteristics; data on lifetime fertility (children ever born and living); and a
scrutiny of age at first birth and birth intervals. This discussion is followed by a brief discussion on
adolescent fertility, which has become critical to the issue of fertility transition, particularly in the wake of
a new policy on adolescent reproductive health.

The fertility data were collected by asking all women of
reproductive age (15-49 years) to provide complete birth histories
of all children they had given birth to, those who were currently
living with them, those who were living away, and those who had
died. The following information was also collected for each live
birth: name, sex, date of birth, survival status, current age (if alive),
and age at death (if dead). It is important to mention at the outset
that the birth history approach has some limitations that might
distort fertility levels and patterns. For instance, women may
include relatives’ children as their own or omit children who died
young, while older women may forget grown children who have
left home (United Nations, 1983). There is also an implicit
assumption that the fertility of surviving women is similar to that of
women who have died. Accordingly, the results should be viewed
with these caveats in mind.

4.2 CURRENT FERTILITY

Measures of current fertility are presented in Table 4.1 for
the three-year period preceding the survey, corresponding to the
period from late 2001 to late 2004. Several measures of current
fertility are shown. Age-specific fertility rates (ASFRs) are
calculated by dividing the number of births to women in a specific
age group by the number of woman-years lived during a given
period.! The total fertility rate (TFR) is a common measure of
current fertility and is defined as the average number of children a

Table 4.1 Current fertility

Age-specific and cumulative fertility rates,
the general fertility rate, and the crude birth
rate for the three years preceding the
survey, by urban-rural residence, Lesotho
2004

Residence
Age group Urban Rural Total

15-19 45 103 91
20-24 98 206 177
25-29 92 190 160
30-34 66 142 122
35-39 51 118 101
40-44 33 50 46
45-49 0 11 9
TFR 1.9 4.1 3.5
GFR 69 138 121
CBR 19.3 26.7 25.3

Note: Rates for age group 45-49 may be
slightly biased because of truncation.

TFR: Total fertility rate for ages 15-49,
expressed per woman

GFR: General fertility rate (births divided by
the number of women age 15-44),
expressed per 1,000 women

CBR: Crude birth rate, expressed per 1,000
population

woman would have if she went through her entire reproductive period (15-49 years) reproducing at the
prevailing ASFR. The general fertility rate (GFR) represents the annual number of births per 1,000
women age 15-44, and the crude birth rate (CBR) represents the annual number of births per 1,000
population. The CBR is estimated using the birth history data in conjunction with the population data
collected in the household schedule.

! Numerators for the age-specific fertility rates are calculated by summing all births that occurred during the 1 to 36
months preceding the survey, classified by the age of the mother at the time of birth in 5-year age groups. The de-
nominators are the number of woman-years lived in each specific 5-year age group during the 1 to 36 months pre-
ceding the survey.
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Table 4.1 shows a TFR of 3.5 children per woman for the three-year period preceding the survey
(late-2001 to late-2004). Fertility is considerably higher in the rural areas (4.1 children per woman) than
urban areas (1.9 children per woman). Considering the age pattern, fertility peaks at age 20-24, remains
relatively high at age 25-29, and then drops off, falling sharply after age 39. Although the age pattern is
generally similar with peak fertility occurring at age 20-24 for both urban and rural women, rural rates are
higher than urban rates at every age.

4.3  FERTILITY BY BACKGROUND CHARACTERISTICS

Differences in current fertility (as assessed by the total fertility rate and the percentage currently
pregnant) by urban-rural residence, district, educational attainment, and wealth quintile are shown in

Table 4.2. The percentage currently pregnant is likely

to be an underestimate because women in the early | Table 4.2 Fertility by background characteristics
stages of pregnancy may not be aware that they are Total fertility rate for the three years preceding the survey,
pregnant, or are unsure, and some may choose not to percentage of women 15-49 currently pregnant, and mean
report that they are pregnant. number of children ever born to women age 40-49 years, by
background characteristics, Lesotho 2004
Current fertility is lowest in the Lowlands Mean number
zone and highest in the Mountains zone (Figure 4.1). of children
By district, the TFR ranges from a low of 2.5 births in Total  Percentage ever born to
Maseru to a high of 5.1 births per woman in Thaba- | Backsround fertility  currently - women age
characteristic rate pregnant 40-49
Tseka. Butha-Buthe and Mafeteng have the lowest Resid
. - esiaence
proportions of women reporting they are pregnant | = - 19 39 35
(about 4 percent), while Mokhotlong (9 percent) and Rural 4.1 6.7 5.0
Thaba-Tseka (8 percent) have the highest proportions.
Ecological zone
, L Lowlands 2.9 4.8 4.4
~As expected: a woman’s education is strongly | Foothills 43 71 51
associated with fertility. For example, the TFR de- | Mountains 4.9 8.7 5.2
creases from 4.2 births for women with primary | SenquRiverValley 4.0 6.4 5.1
incomplete education to 2.8 births for women with at | .. ..
least some secondary education. Fertility is also Butha-Buthe 3.4 3.7 4.8
closely associated with wealth whereby the lowest | Leribe 3.6 6.0 5.1
quintile displays higher fertility (5.2 births) and the | Berea 3.9 6.4 5.2
highest quintile shows the lowest fertility (2.0 births) Maseru 22 63 0
g q y (2. ' Mafeteng 3.3 4.1 4.5
Mohale's Hoek 4.0 5.1 4.9
Table 4.2 also presents a crude assessment of | Quthing 4.1 7.1 5.1
trends in fertility in the various subgroups by | QachasNek 44 o4 4.7
. " . Mokhotlong 4.6 8.8 4.8
comparing current fertility with a measure of | Thaba-Tseka 51 8. 54
completed fertility, the mean number of children ever
born (CEB) to women age 40-49. The mean number E‘,’\‘“‘iazo" . . . .
A - - - O education
of thldren ever born takes into account the lifetime Primary, incomplete 42 o4 51
fertility of older women who are nearing the end of | Pprimary, complete 3.9 6.7 4.9
their reproductive period and, thus, represents com- Secondary+ 2.8 5.2 3.7
pleted fertility of women who began their child- -
. . . Wealth quintile
bearing du_rl.ng _the three deca}des .precedlng t_he sur- Lowest 59 96 56
vey. If fertility is stable over time in a population, the | Second 4.5 8.0 5.2
TFR and the mean CEB for women 40-49 are Midd'ﬁ 3.8 5.8 5.1
expected to be similar. When fertility levels have | o 34 4.4 47
i . . ighest 2.0 4.4 3.7
been falling, the TFR will be substantially lower than
the mean CEB among women age 40-49. Total 3.5 6.1 4.7
Note: An asterisk indicates that a figure is based on fewer than
250 woman-years of exposure and has been suppressed.
" Women age 15-49 years
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Current fertility generally falls substantially below lifetime fertility of women 40-49, except for
the small number of respondents with no education. The comparison suggests that fertility has fallen by
more than one birth during the past few decades. The implied fertility decline is largest among urban
women, women living in the Lowlands zone, and women living in Leribe and Maseru districts (Table

4.2).

Figure 4.1 Total Fertility Rate by Background Characteristics

RESIDENCE

Urban

Rural

ECOLOGICAL ZONE

Lowlands

Foothills

Mountains

Senqu River Valley

DISTRICT

Butha-Buthe

Leribe

Berea

Maseru

Mafeteng

Mohale's Hoek

Quthing

Qacha's Nek

Mokhotlong

Thaba-Tseka

EDUCATION
No education | *

Primary, incomplete

Primary, complete

Secondary+

] 2.8

0.0

2.0

Note: An asterisk indicates that a figure is based on fewer than
250 woman-years of exposure and has been suppressed.

4.4 FERTILITY TRENDS

Births per woman

6.0

LDHS 2004

Lesotho is endowed with a wealth of demographic data. Accordingly, changes in fertility levels
over time can be tracked by examining fertility estimates from various surveys and censuses, spanning the
last three decades. Table 4.3 and Figure 4.2 indicate that the TFR declined significantly during the last
three decades of the 20th century, changing from a high of 5.4 children per woman in the mid-1970s and
5.3 in the mid-1980s to 4.1 in the mid-1990s, 4.2 in 2001, and 3.5 children in 2004.

Table 4.3 Trends in fertility

Age-specific fertility rates (per 1,000 women) and total fertility
rates, 1976, 1986, and 1996 Population and Housing
Censuses, 2001 LDS, and 2004 LDHS

1976 1986 1996 2001 2004
Age group Census  Census Census  LDS  LDHS
15-19 65 70 37 81 91
20-24 239 246 145 196 177
25-29 259 256 153 204 160
30-34 222 223 131 122 122
35-39 165 178 106 148 101
40-44 96 95 66 60 46
45-49 39 30 27 28 9
TFR 5.4 5.3 4.1 4.2 3.5

Sources: BOS 1976, BOS 1986, BOS 1996, BOS 2001,
MOHSW, BOS, and ORC Macro, 2005
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Figure 4.2 Total Fertility Rates, Lesotho 1976-2004

Births per woman
6

5.4 5.3

4.1 4.2

3.5

1976 Census 1986 Census 1996 Census 2001 LDS 2004 LDHS

Furthermore, data on other fertility correlates collected in the 2004 LDHS are internally con-
sistent with this trend. Fertility changes can be examined by looking at the trend in age-specific fertility
rates for successive five-year periods before the survey, using

the birth histories obtained from 2004 LDHS respondents. | Table 4.4 Trends in age-specific fertility rates
The age-specific fertility rates shown in Table 4.4 were gener- B B , .
ated from the birth history data collected in the 2004 LDHS. Af(fc'zzierf'f'tchfeerstﬂ'riyeratES fr?:o?ﬁf;repzf:;
The numerators of the rates are classified by five-year seg- E ; & v oY 5

. ) ime of the birth, Lesotho 2004
ments of time preceding the survey and the mother’s age at

the time of birth. Because women 50 years and over were not Number of years
interviewed in the survey, the rates for older age groups | Mother'sage preceding survey
become progressively more truncated for periods more distant | atbirth 0-4 59 10-14 15-19
from the survey date. For example, rates cannot be calculated | 15-19 98 95 110 112
for women age 45-49 for the period 5-9 years and more | 20-24 211 223 252 265
preceding the survey, because women in that age group would | 25-29 184 195 232 237
have been 50 years or older at the time of the survey. 30-34 145 174 179 (216)
35-39 116 126 (172) -
40-44 57 (68) - -

The results in Table 4.4 confirm that fertility has
fallen substantially among all age groups, with the most rapid

relative decline among women in their 30s. Note: Age-specific fertility rates are per 1,000
women. Estimates in brackets are truncated.

45-49 (12) - - -

4.5 CHILDREN EVER BORN AND CHILDREN SURVIVING

Table 4.5 shows the distribution of all women and currently married women age 15-49 by number
of children ever born and mean number of children ever born and living. More than four-fifths of women
age 15-19 (85 percent) have never given birth. However, this proportion declines rapidly to less than 6
percent for women age 30 and above, indicating that childbearing among women is nearly universal. On
average, women attain a parity of 5.2 children by the end of their childbearing years, with 4.4 of these
children surviving.
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The same pattern is replicated for currently married women, except that only 46 percent of
married women age 15-19 have not borne a child. As with all women, this proportion declines, although
more rapidly, to 7 percent or less for currently married women age 25 and above compared with
16 percent or less of all women age 25 and above. On average, currently married women age 45-49 have
borne 5.5 children, with less than one child having died.

Table 4.5 Children ever born and living

Percent distribution of all women and currently married women by number of children ever born, and mean number of children ever
born and mean number of living children, according to age group, Lesotho 2004

Mean

number  Mean

Number of number

Number of children ever born of children  of living

Age 0 1 2 3 4 5 6 7 8 9 10+ Total women everborn children

ALL WOMEN
15-19 84.7 145 0.8 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 1,710 0.16 0.15
20-24 37.2  40.1 18.6 3.6 0.4 0.1 0.0 0.0 0.0 0.0 0.0 100.0 1,463 0.90 0.82
25-29 15.7 28.2 29.2 18.6 6.3 1.8 0.2 0.0 0.0 0.0 0.0 100.0 1,044 1.78 1.59
30-34 5.8 16.1 243  23.2 17.0 8.7 3.7 1.1 0.2 0.0 0.0 100.0 816 2.77 2.49
35-39 3.3 9.5 153 25.8 149 159 10.2 3.2 0.9 0.9 0.1 100.0 728 3.57 3.27
40-44 3.4 5.8 11.5 16.4 17.6 15.7 113 104 5.1 2.1 0.7 100.0 741 4.35 3.90
45-49 1.3 3.5 9.5 123 14.8 15.2 159 9.5 10.2 4.0 3.8 100.0 592 5.15 4.40
Total 31.9 19.6 14.7 11.6 7.6 5.8 4.0 2.3 1.5 0.6 0.4 100.0 7,095 2.06 1.84
CURRENTLY MARRIED WOMEN
15-19 45.8 50.3 3.8 0.0 0.1 0.0 0.0 0.0 0.0 0.0 0.0 100.0 293 0.58 0.53
20-24 12.6 53.3 275 5.7 0.6 0.1 0.0 0.0 0.0 0.0 0.0 100.0 779 1.29 117
25-29 7.0 25.6 34.8 22.4 7.7 2.2 0.2 0.0 0.0 0.0 0.0 100.0 700 2.06 1.84
30-34 29 134 245 24.5 19.8 9.0 4.1 1.5 0.3 0.0 0.0 100.0 593 2.98 2.72
35-39 1.8 6.5 15.0 27.6 13.6 18.0 11.0 4.4 0.7 1.3 0.2 100.0 484 3.80 3.50
40-44 1.5 4.7 8.6 17.2 173 173 119 13.2 4.7 2.5 1.2 100.0 478 4.66 4.25
45-49 0.2 2.4 8.7 12.5 144 135 16.7 9.2 128 4.6 5.0 100.0 383 5.45 4.67
Total 8.5 23.8 20.5 16.4 10.2 7.9 5.4 3.5 2.1 1.0 0.7 100.0 3,709 2.84 2.55
4.6  BIRTH INTERVALS

Examination of birth intervals is important in providing insights into birth spacing patterns and,
subsequently, maternal and child health. Studies have shown that children born less than 24 months after
a previous sibling risk poorer health and also threaten maternal health. Table 4.6 provides a glimpse into
the birth intervals of children born to women of reproductive age during the five years preceding the
survey across selected subgroups.

The median birth interval is 42 months, meaning that half of all non-first births take place at least
42 months after a preceding birth. The shortest birth interval is observed among children whose preceding
sibling died (28 months), while the longest is among children born to urban mothers (57 months), women
living in Maseru (48 months), women with at least some secondary education (47 months), those in the
highest wealth quintile (56 months), and women age 40-49 (52 months).

Eleven percent of children are born less than 24 months after a previous birth, an interval
perceived to be “too short.” The wealth quintile indicates higher proportions of short birth intervals in the
lowest quintile (14 percent) and low representation in the highest quintile (6 percent).
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Table 4.6 Birth intervals
Percent distribution of non-first births in the five years preceding the survey by number of months since preceding birth,
according to background characteristics, Lesotho 2004
Median
number of
. - Number of months since
Background Months since preceding birth nonfirst  preceding
characteristic 7-17 18-23 24-35 36-47 48+ Total births birth
Age
20-29 6.0 8.6 32.0 27.4 26.1 100.0 1,032 37.0
30-39 2.9 3.7 20.4 20.9 52.1 100.0 914 49.6
40-49 4.4 3.6 16.1 20.9 55.0 100.0 365 52.3
Birth order
2-3 4.4 6.5 25.2 241 39.7 100.0 1,322 41.7
4-6 4.4 4.9 24.2 23.1 43.5 100.0 769 43.3
7+ 5.4 7.5 26.2 23.2 37.7 100.0 233 41.9
Sex of preceding birth
Male 4.9 5.5 26.2 21.8 41.7 100.0 1,161 42.7
Female 4.1 6.6 23.8 25.6 39.9 100.0 1,163 42.0
Survival of preceding birth
Living 2.6 5.1 24.5 24.5 43.3 100.0 2,094 44.0
Dead 21.5 15.1 29.7 16.0 17.6 100.0 230 27.7
Residence
Urban 4.2 2.1 13.4 20.2 60.2 100.0 276 57.4
Rural 4.6 6.6 26.6 24.2 38.1 100.0 2,047 41.1
Ecological zone
Lowlands 3.8 4.7 18.2 23.2 50.1 100.0 1,081 48.1
Foothills 3.7 8.1 30.4 21.9 35.8 100.0 320 38.7
Mountains 5.8 6.6 31.8 24.8 31.0 100.0 776 38.0
Senqu River Valley 4.2 8.3 27.6 25.4 34.6 100.0 147 39.3
District
Butha-Buthe 2.5 5.5 32.5 17.7 41.9 100.0 122 41.1
Leribe 3.7 6.7 26.1 22.3 41.2 100.0 365 42.3
Berea 4.5 6.6 20.8 29.1 39.0 100.0 260 42.4
Maseru 3.7 4.8 21.2 20.5 49.9 100.0 446 48.0
Mafeteng 5.0 6.1 15.1 27.0 46.8 100.0 236 45.7
Mohale's Hoek 5.5 3.8 23.7 24.4 42.6 100.0 229 44.5
Quthing 5.4 7.2 28.6 24.6 34.2 100.0 155 39.7
Qacha's Nek 3.5 7.2 38.1 19.4 31.8 100.0 115 36.6
Mokhotlong 4.9 8.2 30.3 28.9 27.8 100.0 173 37.0
Thaba-Tseka 6.8 6.4 30.2 22.5 34.1 100.0 222 39.1
Education
No education 7.3 4.5 23.4 27.3 37.5 100.0 81 40.2
Primary, incomplete 5.8 7.1 28.3 24.0 34.8 100.0 821 39.0
Primary, complete 3.7 7.2 243 23.2 41.5 100.0 739 42.5
Secondary+ 3.5 3.8 21.9 23.3 47.5 100.0 683 46.8
Wealth quintile
Lowest 7.0 6.7 34.8 23.7 27.7 100.0 526 36.4
Second 4.5 7.2 29.4 26.8 321 100.0 588 39.3
Middle 3.5 7.3 25.9 22.6 40.7 100.0 404 42.6
Fourth 3.4 5.4 15.3 23.9 52.0 100.0 416 49.4
Highest 3.4 2.8 14.3 19.9 59.6 100.0 389 56.1
Total 4.5 6.1 25.0 23.7 40.8 100.0 2,324 42.4
Note: First-order births are excluded. The interval for multiple births is the number of months since the preceding
pregnancy that ended in a live birth. Number of non-first births to mothers age 15-19 is less than 25; therefore, the
figures have been suppressed.
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4.7 AGE AT FIRST BIRTH

The onset of childbearing has a direct bearing on fertility. Early initiation of childbearing length-
ens the reproductive period and subsequently increases fertility.

Table 4.7 shows median age at first birth as well as the percentage of women who gave birth by a
given exact age, by five-year age groups of women. The youngest cohort of women for whom median age
at first birth can be calculated is 25-29 years (the medians for age groups 15-19 and 20-24 cannot be
determined, as less than half of the women had a birth before reaching the lowest age of the age group).

Table 4.7 Age at first birth

Among all women, percentage who gave birth by exact age, and median age at first birth, by current
age, Lesotho 2004

Percentage

who have Median
Current Percentage who gave birth by exact age never given  Number  age at
age 15 18 20 22 25 birth of women first birth
15-19 0.2 na na na na 84.7 1,710 a
20-24 0.9 15.3 39.3 na na 37.2 1,463 a
25-29 1.5 14.7 41.1 64.0 79.4 15.7 1,044 20.7
30-34 0.5 16.9 43.8 68.4 83.1 5.8 816 20.4
35-39 2.1 16.5 41.7 68.2 84.3 3.3 728 20.6
40-44 1.6 17.0 43.7 67.4 83.9 3.4 741 20.4
45-49 2.3 16.0 48.1 74.5 88.9 1.3 592 20.1

na = Not applicable
a = Omitted because less than 50 percent of women had a birth before reaching the beginning of the

age group

Among women in the 25-29 age group, the median age at first birth is 20.7 years. Although the
pattern is not uniform, age at first birth has shown some slight increase over the years, being later for
younger women as compared with older women. However, caution should be exercised in interpreting
these slight changes, as they are likely to be statistically insignificant.

Further insights into the onset of childbearing can be discerned by examining the percentage of
women who had a first birth by the given exact ages for various age groups of women. For example, the
proportion of women having their first birth by age 18 is slightly lower for younger women compared
with older ones. This observation is consistent with a slightly rising age at first birth.

Table 4.8 shows the median age at first birth among women age 25-49 by current age, according
to selected background characteristics. A significantly higher median age at first birth is observed in
urban areas compared with rural areas for all age groups. Among ecological zones, a higher median is
recorded in the Lowlands (20.7 years) for women age 25-49. Considering the district patterns, Maseru has
the highest median age at birth (21.1 years).

The onset of childbearing is significantly related to education of women. According to Table 4.8,
women with secondary education or more begin their childbearing two years later than women with no
education.
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Table 4.8 Median age at first birth by background characteristics
Median age at first birth among women age 25-49 years, by current age and background
characteristics, Lesotho 2004
Women
Background Current age age
characteristic 25-29 30-34 35-39 40-44 45-49 25-49
Residence
Urban 221 21.2 21.7 21.6 21.2 21.6
Rural 20.3 20.2 20.3 20.2 20.0 20.2
Ecological zone
Lowlands 20.9 20.6 20.8 20.6 20.3 20.7
Foothills 19.7 20.5 20.8 20.1 20.2 20.2
Mountains 20.3 20.1 20.0 20.2 19.9 20.1
Senqu River Valley 21.5 19.9 20.7 20.0 19.7 20.4
District
Butha-Buthe 21.0 20.7 21.1 20.3 19.9 20.5
Leribe 19.9 20.3 20.2 20.6 19.9 20.1
Berea 20.5 20.4 20.3 20.0 20.5 20.3
Maseru 21.2 20.8 21.0 21.2 211 21.1
Mafeteng 21.0 20.5 21.2 20.4 19.5 20.5
Mohale's Hoek 20.6 19.8 20.5 19.4 20.2 20.1
Quthing 21.0 19.7 20.3 19.7 19.7 20.1
Qacha's Nek 21.0 20.5 19.7 20.2 20.5 20.4
Mokhotlong 20.6 20.5 20.0 20.6 19.6 20.3
Thaba-Tseka 20.4 20.4 20.5 20.2 19.9 20.3
Education
No education * * * * * *
Primary, incomplete 19.8 19.7 19.5 19.9 19.6 19.7
Primary, complete 19.9 20.2 20.4 20.1 20.2 20.1
Secondary+ 21.7 21.1 21.6 21.9 22.5 21.7
Wealth quintile
Lowest 19.7 20.2 19.6 19.9 20.0 19.9
Second 19.9 20.0 20.2 20.3 19.6 20.0
Middle 20.3 20.0 20.3 19.9 20.3 20.2
Fourth 21.3 20.1 20.8 20.5 20.0 20.6
Highest 21.7 21.3 21.2 20.9 21.1 21.3
Total 20.7 20.4 20.6 20.4 20.1 20.5
Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has
been suppressed.

4.8 TEENAGE FERTILITY

It is important to examine the fertility of adolescents for various reasons. First, children born to
very young mothers are normally predisposed to higher risks of illness and death. Second, adolescent
mothers are more likely to experience complications during pregnancy and are less likely to be prepared
to deal with them, which often leads to maternal deaths. Finally, early entry into parenthood denies
teenagers the opportunity to pursue a basic education or further academic goals. Lack of education is
detrimental to career prospects and often results in lower status in society.

Table 4.9 shows the percentage of women age 15-19 who were mothers or were pregnant with

their first child at the time of the 2004 LDHS. The results indicate that one in five women in the 15-19
age group have had at least one birth (15 percent) or are pregnant with their first child (5 percent).
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Table 4.9 Teenage pregnancy and motherhood
Percentage of women age 15-19 who are mothers or pregnant with their first
child, by background characteristics, Lesotho 2004
Percentage who are: Percentage
Pregnant who have
Background with begun Number of
characteristic Mothers first child  childbearing ~ women
Age
15 0.8 1.1 1.9 293
16 4.5 1.7 6.2 386
17 9.0 5.3 14.3 326
18 243 8.3 32.6 358
19 36.1 7.6 43.7 347
Residence
Urban 7.2 2.6 9.8 314
Rural 17.1 5.4 22.5 1,396
Ecological zone
Lowlands 13.6 4.0 17.6 990
Foothills 13.7 8.0 21.7 199
Mountains 18.6 5.3 24.0 395
Senqu River Valley 20.4 5.4 25.8 125
District
Butha-Buthe 10.7 5.3 15.9 125
Leribe 13.0 4.1 17.1 240
Berea 11.8 6.0 17.8 200
Maseru 14.4 5.8 20.3 382
Mafeteng 16.9 3.9 20.8 180
Mohale's Hoek 16.7 3.8 20.6 194
Quthing 22.0 5.7 27.7 144
Qacha's Nek 13.2 4.8 18.0 55
Mokhotlong 17.9 2.9 20.7 84
Thaba-Tseka 19.9 4.9 24.8 107
Education
No education * * * 5
Primary, incomplete 16.0 4.4 20.4 601
Primary, complete 20.5 5.8 26.3 400
Secondary+ 11.4 4.8 16.2 704
Wealth quintile
Lowest 20.1 7.5 27.6 234
Second 20.9 6.3 27.2 328
Middle 17.6 5.8 23.4 361
Fourth 14.4 2.8 17.2 365
Highest 7.0 3.2 10.3 422
Total 15.3 4.9 20.2 1,710
Note: An asterisk indicates that a figure is based on fewer than 25
unweighted cases and has been suppressed.

Table 4.9 also shows that the proportion of teenagers who have begun childbearing increases
from 2 percent at age 15 to 44 percent at age 19. Rural teenagers are much more likely than urban
teenagers to have begun childbearing. Teenage fertility is markedly higher than the national level in the
Mountains and Senqu River Valley zones and in Quthing and Thaba-Tseka districts. Teenagers who
attended secondary school are less likely than those with less education to have initiated childbearing.
Increasing wealth quintile is associated with lower teenage childbearing.
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FAMILY PLANNING 5

This chapter presents results from the 2004 LDHS regarding various aspects of contraceptive
knowledge, attitudes, and behaviour. Although the focus is on women, some results on men are also
presented because men play an important role in the realisation of reproduction goals. To get an
indication of interspousal communication and agreement in knowledge and attitudes of couples regarding
family planning, the study compared the responses of men, where possible, with the responses of their
wives in the same household.

5.1 KNOWLEDGE OF CONTRACEPTIVE METHODS

Individuals who have adequate information about the available methods of contraception are
better able to make choices about planning their families. Thus, one major objective of the 2004 LDHS
was to obtain information regarding the level of knowledge of family planning methods among
reproductive age women and men. Information on knowledge of contraception was collected during the
survey by asking the respondents to name ways or methods by which a couple could delay or avoid
pregnancy. If the respondent failed to mention a particular method spontaneously, the interviewer
described the method and asked whether the respondent recognised it. In this manner, information was
collected about 12 modern methods: female sterilisation, male sterilisation, the pill, intrauterine
contraceptive device (IUCD), injectables, implants, male condoms, female condoms, diaphragm, foam/
jelly, lactational amenorrhoea (LAM), emergency contraception, and two traditional methods (periodic
abstinence [rhythm] and withdrawal). Provision was also made in the gquestionnaire to record any other
methods named spontaneously by the respondent.

Tables 5.1.1 and 5.1.2 show the knowledge of contraceptive methods among all women age
15-49 and men age 15-59, as well as by marital status. Knowledge of family planning is nearly universal,
with 97 percent of all women age 15-49 and 96 percent of men age 15-59 knowing at least one method of
family planning.

Modern methods are more widely known than traditional methods. For example, 97 percent of
women have heard of at least one modern method, and only 51 percent know of a traditional method.
Among all women, the male condom is the most widely known method of family planning, with 94 per-
cent of all women saying they had heard of the method. Although it is less widely known, a majority of
women (72 percent) have also heard about the female condom. Other widely recognised modern methods
include the pill (85 percent) and injectables (86 percent). Substantial proportions of women also have
heard about the IUCD (62 percent) and female sterilisation (52 percent). One in six women are aware of
male sterilisation. Other modern methods including implants, LAM, diaphragm, foam/jelly, and emer-
gency contraception are not widely known, with less than 12 percent of women reporting knowledge of
any of these methods. Withdrawal is the most widely known traditional method, with more than four in
ten women knowing about withdrawal.
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Table 5.1.1 Knowledge of contraceptive methods: women
Percentage of all women, of currently married women, of sexually active unmarried women, of
sexually inactive unmarried women, and of women with no sexual experience who know any
contraceptive method, by specific method, Lesotho 2004
Unmarried women
who ever had sex
Currently Not Unmarried

All married ~ Sexually  sexually ~women who
Method women  women active' active’ never had sex
Any method 97.2 98.3 99.7 98.3 91.2
Any modern method 97.1 98.1 99.5 98.3 91.2
Female sterilisation 51.7 57.6 62.7 54.5 24.5
Male sterilisation 16.3 16.7 24.5 17.4 10.1
Pill 85.2 91.7 92.3 88.4 56.9
IUCD 61.6 69.3 73.1 64.5 28.5
Injectables 86.4 92.9 94.6 90.5 56.8
Implants 8.7 10.2 14.2 7.2 3.8
Male condom 94.3 94.9 96.8 95.7 89.1
Female condom 72.2 72.9 81.9 77.1 59.1
Diaphragm 9.5 11.1 11.4 9.0 4.4
Foam/jelly 9.8 11.7 13.6 9.1 3.5
Lactational amenorrhoea
method (LAM) 11.8 14.5 15.5 11.4 2.7
Emergency contraception 8.7 9.2 15.3 8.2 5.5
Any traditional method 50.7 60.4 65.7 50.7 14.3
Rhythm or periodic abstinence 14.7 15.8 21.5 16.3 6.4
Withdrawal 41.6 51.2 56.4 40.1 7.8
Local traditional method 22.4 26.7 29.4 22.7 5.8
Mean number of methods known 6.2 6.7 7.3 6.3 3.7
Number of women 7,095 3,709 441 1,770 1,178
" Had sexual intercourse in the one month preceding the survey
2 Did not have sexual intercourse in the one month preceding the survey

As assessed by the mean number of methods recognised, contraceptive knowledge is highest
among sexually active unmarried women (7.3 methods) followed by currently married women (6.7 meth-
ods). Unmarried women who have never had sexual intercourse are the least likely to know about
contraceptive methods; nevertheless, they have heard of an average of 3.7 methods. Although knowledge
of the male condom is high among all groups of women, it is highest among sexually active unmarried
women (97 percent). The gap in knowledge between women who are married and those who are
unmarried and sexually active is especially notable for long-term and permanent methods (i.e., male
sterilisation, IUCD).

Contraceptive knowledge is slightly lower among all men (4.4 methods) and currently married
men (5.3 methods) than among all women (6.2 methods) and currently married women (6.7 methods).
Even among those who are unmarried, men are somewhat less likely to know about contraceptive
methods. Men are more likely than women to know about male condoms, male sterilisation, and
withdrawal, and women are more likely to know about such female-oriented methods as the pill, IUCD,
injectables, and implants.
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Table 5.1.2 Knowledge of contraceptive methods: men

Percentage of all men, of currently married men, of sexually active unmarried men, of
sexually inactive unmarried men, and of men with no sexual experience who know any
contraceptive method, by specific method, Lesotho 2004

Unmarried men
who ever had sex

Currently Not Unmarried
married  Sexually  sexually ~ men who

Method All men men active' active’  never had sex
Any method 96.0 98.2 99.3 97.8 85.5
Any modern method 95.7 97.7 99.1 97.8 85.5
Female sterilisation 37.0 49.0 44.4 31.3 11.2
Male sterilisation 19.5 24.9 23.8 16.2 8.1
Pill 59.5 72.6 65.1 57.6 26.9
IUCD 32.4 40.6 35.8 30.8 12.8
Injectables 60.4 75.9 67.1 55.6 25.8
Implants 4.2 5.4 4.7 4.0 1.2
Male condom 94.6 96.0 98.7 97.2 84.5
Female condom 57.6 59.7 66.4 61.0 40.9
Diaphragm 5.0 6.1 6.1 3.9 29
Foam/jelly 5.8 7.9 5.3 5.3 1.7
Lactational amenorrhoea

method (LAM) 7.0 11.2 6.0 5.0 1.1
Emergency contraception 6.9 7.8 8.7 7.5 2.7
Any traditional method 44.5 62.5 48.6 38.0 8.2
Rhythm or periodic abstinence 11.0 12.9 12.2 12.3 3.5
Withdrawal 42.2 61.0 45.7 34.0 6.9
Mean number of methods known 4.4 5.3 4.9 4.2 2.3
Number of men 2,797 1,191 384 716 506

' Had sexual intercourse in the one month preceding the survey
2 Did not have sexual intercourse in the one month preceding the survey
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Table 5.2 shows knowledge of contraceptive methods by background characteristics. The results
indicate that there are no significant variations in knowledge of contraception by background character-

istics.
Table 5.2 Knowledge of contraceptive methods by background characteristics
Percentage of currently married women and currently married men who know at
least one contraceptive method and who know at least one modern method by
background characteristics, Lesotho 2004
Women Men
Knows Knows
Knows any  Number Knows any Number
Background any  modern of any  modern of
characteristic method method women method method men
Age
15-19 95.2 95.2 293 * * 3
20-24 97.6 97.6 779 98.4 97.8 102
25-29 99.3 99.0 700 99.4 98.6 200
30-34 99.4 99.4 593 98.7 98.7 212
35-39 98.3 98.3 484 100.0 99.5 178
40-44 98.5 98.3 478 99.1 99.1 124
45-49 98.3 97.3 383 95.0 94.0 132
50-54 na na na 97.2 96.6 127
55-59 na na na 97.0 96.1 113
Residence
Urban 99.6 99.6 738 99.5 99.5 293
Rural 98.0 97.8 2,970 97.8 97.1 898
Ecological zone
Lowlands 99.3 99.3 2,132 99.4 99.2 692
Foothills 98.1 98.1 456 97.2 96.3 132
Mountains 95.9 95.1 929 95.6 94.6 300
Senqu River Valley 99.7 99.7 191 100.0 99.1 67
District
Butha-Buthe 98.9 98.8 250 97.4 97.2 76
Leribe 98.8 98.8 579 99.1 99.1 179
Berea 99.6 99.6 419 97.3 97.3 140
Maseru 98.3 97.9 903 98.7 98.1 326
Mafeteng 98.4 98.4 414 100.0 98.4 84
Mohale's Hoek 99.4 99.4 349 99.0 98.5 125
Quthing 97.8 97.8 215 98.7 97.4 70
Qacha’s Nek 95.0 95.0 119 96.3 96.3 42
Mokhotlong 96.4 96.4 203 94.9 94.9 75
Thaba-Tseka 96.3 95.1 257 97.1 95.7 73
Education
No education 98.1 96.9 86 94.8 94.0 304
Primary, incomplete  96.3 96.1 1,154 99.1 98.3 480
Primary, complete 99.1 98.9 1,150 100.0  100.0 128
Secondary+ 99.4 99.3 1,319 99.7 99.7 279
Wealth quintile
Lowest 94.5 93.8 574 94.5 92.9 197
Second 98.0 97.7 709 98.4 97.5 246
Middle 98.8 98.8 648 98.7 98.3 212
Fourth 99.0 98.9 854 99.6 99.6 243
Highest 99.9 99.9 923 99.1 99.1 294
Total 98.3 98.1 3,709 98.2 97.7 1,191
Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases
and has been suppressed.
na = Not applicable
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5.2 EVER USE OF CONTRACEPTION

All women and men interviewed in the 2004 LDHS who said that they had heard of a method of
family planning were asked whether they had ever used that method. Tables 5.3.1 and 5.3.2 show the
percentage of all respondents, currently married respondents, and sexually active unmarried respondents
who have ever used specific methods of family planning, by age.*

Table 5.3.1 shows that 76 percent of currently married women have used a contraceptive method
at some time, 70 percent have used a modern method, and 31 percent have used a traditional method. The
methods most commonly used by married women are injectables (45 percent), pill (39 percent), male
condom (36 percent), and withdrawal (27 percent). Ever use of other methods does not exceed 10 percent.

Table 5.3.1 Ever use of contraception: women

Percentage of all women, of currently married women, and of sexually active unmarried women who have ever used any contraceptive method, by specific
method and age, Lesotho 2004

Modern method Traditional method
Emer-  Any Local
Any  Female Male Male Female gency tradi- Periodic tradi- Number
Any  modern sterili- sterili- Inject- Im- con- con-  Dia- Foam/ contra- tional  absti-  With- tional of
Age  method method sation sation Pill IUCD ables plants dom dom phragm jelly LAM ception method nence drawal method women
ALL WOMEN

15-19  22.2 21.4 0.0 0.0 23 03 39 00 179 0.7 0.0 0.0 0.1 0.1 2.9 0.8 2.1 0.3 1,710
20-24 623 59.2 06 02 189 09 245 0.1 418 1.7 0.1 0.1 24 0.3 14.4 2.7 11.5 1.7 1,463
25-29 827 77.8 0.7 0.0 403 3.7 512 0.1 50.2 2.3 0.3 0.5 4.0 0.9 26.7 4.5 21.8 3.5 1,044
30-34 87.5 83.0 23 0.1 488 11.7 581 03 465 2.9 0.0 0.7 57 0.8 37.9 5.0 32.4 6.3 816
35-39 837 78.7 45 0.0 488 13.2 56.1 0.2 363 3.2 0.0 1.9 55 0.1 32.4 3.9 28.6 5.7 728
40-44  76.7 68.5 64 02 414 152 443 0.0 282 1.8 0.0 21 47 0.4 39.5 6.5 32.4 9.4 741
45-49 723 60.7 55 00 33.1 157 386 03 182 0.5 0.1 24 5.1 0.0 37.4 3.9 32.7 6.9 592

Total 63.1 58.7 21 01 281 64 338 01 338 1.8 0.1 08 3.3 0.4 22,5 3.4 18.9 3.8 7,095

CURRENTLY MARRIED WOMEN

15-19 394 37.3 0.0 0.0 90 11 11.8 0.0 24.0 1.2 0.0 0.0 0.1 0.1 6.7 0.9 5.8 0.7 293
20-24  66.9 62.1 05 00 267 10 326 0.1 37.7 1.2 0.0 0.2 39 0.6 18.5 2.6 15.8 2.1 779
25-29 84.6 78.7 08 0.0 431 35 557 00 464 1.6 0.3 0.1 47 0.7 30.6 4.9 26.0 3.6 700
30-34 889 84.2 23 01 520 118 602 04 457 2.6 0.0 09 6.1 0.7 41.0 3.6 36.3 7.1 593
35-39  84.0 791 43 0.0 503 142 564 00 353 3.1 0.0 1.4 6.1 0.2 34.9 4.1 30.2 6.6 484
40-44  78.9 70.7 7.0 02 43.7 144 457 00 29.0 1.0 0.0 25 45 0.3 40.7 5.6 34.7 8.5 478
45-49  74.0 59.8 6.3 00 350 155 395 05 182 0.8 0.1 26 4.4 0.0 41.7 4.5 37.2 8.1 383

Total 76.1 69.9 27 01 386 81 453 0.1 36.1 1.7 0.1 1.0 45 0.4 30.8 3.8 26.7 5.1 3,709

SEXUALLY ACTIVE UNMARRIED WOMEN'

15-19  75.5 70.0 0.0 0.0 27 14 42 0.0 670 6.4 0.0 0.0 0.0 1.4 16.7 2.6 15.2 3.1 57
20-24 93.8 91.3 30 36 248 24 311 00 770 4.2 0.0 0.0 1.3 0.0 28.0 122 15.2 7.0 74
25-29  90.4 87.1 0.0 0.0 404 85 46.1 00 70.2 6.2 1.0 23 33 2.3 34.4 8.4 20.5 7.7 94
30-34  95.1 94.8 3.8 00 582 101 577 00 737 2.4 0.0 08 3.8 0.0 47.3 9.3 38.3 9.7 57
35-39 847 84.7 8.7 0.0 479 227 520 18 603 9.0 0.0 3.7 15 0.0 22.2 0.7 20.5 2.5 59
40-44  80.9 73.0 9.1 0.0 48.8 141 505 0.0 334 0.2 0.0 0.0 4.0 0.0 52.0 7.5 459 18.2 63
45-49 (76.3) (76.3) (2.8) (0.0) (31.3) (26.8) (50.0) (0.0) (36.0) (0.0) (1.1) (2.2) (8.0) (0.00 (31.2) (0.00 (25.2) (8.2) 37
Total 86.3 83.3 37 06 366 11.0 414 02 619 44 0.3 1.3 28 0.7 33.3 6.5 25.2 8.1 441

Note: Numbers in parentheses are based on 25-49 cases.
LAM = Lactational amenorrhoea method
! Women who had sexual intercourse in the month preceding the survey

! In the 2004 LDHS, men were only asked about ever use of male-oriented methods, so the data are not comparable.
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Ever use of any method is highest among sexually active unmarried women (86 percent).
Notably, 62 percent of sexually active unmarried women have used the male condom. A considerable
proportion of sexually active unmarried women have used traditional methods at some time (33.3 percent)
compared with currently married women (30.8 percent). The difference is more pronounced in the age
category 15-19 years (10 percentage points).

Table 5.3.2 shows that 31 percent of currently married men have used a contraceptive method at
some time, 25 percent have used a modern method, and 13 percent have used a traditional method. The
method most commonly used by married men is the male condom, with 25 percent of men having used
one. Like women, ever use of any method is highest among sexually active unmarried men, 38 percent of
whom have used a method at some time. Thirty-five percent of sexually active unmarried men have used
the male condom.

Table 5.3.2 Ever use of contraception: men

Percentage of all men, of currently married men, and of sexually active unmarried men who
have ever used any contraceptive method, by specific method and age, Lesotho 2004

Traditional
Modern method method
Any  Male Any  Periodic
Any modern sterili- Male Female traditional absti- With- Number
Age method method sation condom condom method nence drawal of men
ALL MEN
15-19 20.3 20.2 0.2 20.0 0.8 1.7 0.5 1.3 963
20-24 35.2 32.2 0.5 32.0 0.8 8.6 2.7 6.4 880
25-29 35.2 32.0 0.4 31.8 1.0 13.2 3.6 11.4 723
30-34 33.1 28.5 0.0 28.5 1.2 15.2 1.4 14.5 561
35-39 35.3 28.9 0.5 28.6 0.5 17.7 1.0 16.9 443
40-44 32.0 241 0.0 241 0.5 17.2 3.0 16.9 296
45-49 28.9 21.0 1.5 21.0 1.6 18.8 3.3 17.8 310
50-54 31.7 18.4 1.2 17.2 1.0 23.2 1.6 22.6 291
55-59 22.6 11.7 1.4 10.3 0.0 16.4 0.0 16.4 190
Total 30.5 26.0 0.5 25.7 0.9 12.0 2.0 11.0 4,656
CURRENTLY MARRIED MEN
15-19 18.3 17.9 0.0 17.9 0.3 1.2 0.1 1.1 423
20-24 34.5 30.7 0.4 30.2 1.0 8.5 2.5 6.4 457
25-29 34.9 31.5 0.7 31.1 1.2 14.2 3.7 12.4 460
30-34 33.5 27.9 0.0 27.9 1.4 17.1 1.6 16.5 383
35-39 34.7 27.1 0.5 26.8 0.6 17.5 1.8 16.2 261
40-44 33.3 24.7 0.0 24.7 0.4 18.0 2.3 18.0 195
45-49 28.3 18.0 2.8 18.0 1.5 17.1 2.1 17.1 169
50-54 30.8 15.6 0.0 15.6 1.2 23.4 0.6 22.8 152
55-59 23.2 6.9 1.0 5.9 0.0 18.2 0.0 18.2 94
Total 30.7 25.0 0.5 24.7 0.9 13.0 1.9 12.0 2,593

SEXUALLY ACTIVE UNMARRIED MEN'

15-19 38.0 37.3 1.1 36.5 1.5 5.2 1.3 3.9 187
20-24 37.7 37.0 0.0 37.0 2.9 9.7 2.7 8.0 230
25-29 39.1 37.4 0.0 37.4 1.6 10.3 2.5 9.9 138
30-34 37.2 31.1 0.0 31.1 1.3 13.3 2.0 13.3 73
35-39 (36.5) (36.5) (4.5) (36.5) (0.0 (2.0) (0.0) (2.0) 36
40-44 (35.4) (32.3) (0.0 (32.3)  (2.6) (7.7) (0.0) (7.7) 30
45-49 354 254 0.0 25.4 0.0 21.8 0.0 21.8 21
50-54 37.8 12.8 0.0 12.8 0.0 25.0 0.0 25.0 16
55-59 279 208 0.0 20.8 0.0 25.3 0.0 25.3 6
Total 37.7 35.4 0.5 35.2 1.8 9.4 1.9 8.4 735

Note: Numbers in parentheses are based on 25-49 cases.
" Men who had sexual intercourse in the month preceding the survey
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5.3 CURRENT USE OF CONTRACEPTIVE METHODS

The percentage of currently married women age 15-49 that are using any method of family
planning is known as the contraceptive prevalence rate (CPR). As shown in Table 5.4, the CPR for
Lesotho in 2004 is 37 percent. More than one-third of currently married women use modern methods
(35 percent), and 2 percent use a traditional method. As expected, current contraceptive use is higher
among sexually active unmarried women than among married women, with 48 percent of sexually active
unmarried women reporting they are using contraception.

Injectables, the pill, and the male condom are the most commonly used contraceptive methods.
They are currently used by 15, 11, and 5 percent of married women, respectively. Among sexually active
unmarried women, male condoms (20 percent) are the most commonly used method followed by the
injectables (12 percent).

Table 5.4 Current use of contraception: women

Percent distribution of all women, of currently married women, and of sexually active unmarried women by contraceptive
method currently used, according to age, Lesotho 2004

Modern method Traditional method
Any Local
Any  Female Male Female tradi- tradi- Not Number
Any  modern sterili- Inject- con-  con- tional With- tional currently of
Age  method method sation Pill IUCD ables dom  dom method drawal method using Total  women
ALL WOMEN

15-19 8.9 8.9 0.0 09 0.0 2.6 5.3 0.1 0.0 0.0 0.0 91.1 100.0 1,710
20-24  29.5 28.5 06 56 03 120 9.7 0.0 1.0 0.6 0.5 70.5 100.0 1,463

25-29 42.2 40.1 0.7 132 16 17.8 6.6 0.0 2.0 1.1 0.9 57.8 100.0 1,044
30-34 46.4 44.5 23 145 36 17.8 6.3 0.0 2.0 0.4 1.6 53.6 100.0 816
35-39  38.5 37.1 45 92 27 149 5.8 0.0 1.5 0.7 0.8 61.5 100.0 728
40-44  32.6 29.4 64 79 3.0 8.3 3.7 0.1 3.2 0.2 2.8 67.4 100.0 741
45-49 223 20.5 55 35 28 5.1 3.6 0.0 1.8 1.0 0.7 77.7 100.0 592

Total 29.0 27.6 21 70 1.5 10.6 6.3 0.0 1.4 0.5 0.9 71.0 100.0 7,095

CURRENTLY MARRIED WOMEN

15-19 147 14.7 0.0 46 02 7.7 2.3 0.0 0.0 0.0 0.0 85.3 100.0 293
20-24  34.1 325 05 85 05 165 6.3 0.0 1.5 1.1 0.5 65.9 100.0 779
25-29 427 40.2 0.8 146 1.3 193 4.2 0.0 2.5 1.5 0.9 57.3 100.0 700
30-34 495 47.2 23 17.7 3.7 180 5.5 0.0 2.3 0.5 1.8 50.5 100.0 593
35-39 425 40.5 43 103 32 174 5.3 0.0 2.0 0.8 1.2 57.5 100.0 484
40-44  37.1 33.7 70 9.7 33 9.6 4.1 0.0 3.4 0.3 2.8 62.9 100.0 478
45-49  26.1 23.5 63 51 26 5.4 4.2 0.0 2.5 1.6 0.9 73.9 100.0 383

Total 37.3 35.2 2.7 109 21 147 4.8 0.0 2.1 0.9 1.2 62.7 100.0 3,709

SEXUALLY ACTIVE UNMARRIED WOMEN'

15-19  37.8 37.8 00 14 0.0 3.5 313 1.7 0.0 0.0 0.0 62.2 100.0 57
20-24 526 51.6 3.0 34 13 16.1 279 0.0 1.1 0.0 1.1 47.4 100.0 74
25-29  63.3 60.1 0.0 182 6.3 138 21.8 0.0 3.2 0.0 3.2 36.7 100.0 94
30-34  56.9 56.9 3.8 108 08 218 19.7 0.0 0.0 0.0 0.0 43.1 100.0 57
35-39  50.0 49.8 8.7 94 0.7 124 185 0.0 0.3 0.0 0.3 50.0 100.0 59
40-44  34.7 29.3 9.1 47 1.2 6.7 7.6 0.0 5.4 0.0 5.4 65.3 100.0 63
45-49 (21.9) (19.7) (2.8) (29 (11.6) (0.0) (2.3) (0.0 (2.2) (0.0 (2.2) (78.1) 100.0 37
Total 48.0 46.2 3.7 82 29 115 197 0.2 1.8 0.0 1.8 52.0 100.0 441

Note: Total includes 1 user of the diaphragm, 2 users of LAM, and 1 user of rhythm or periodic abstinence that are not shown in
the table. If more than one method is used, only the most effective method is considered in this tabulation. Numbers in
parentheses are based on 25-49 unweighted cases.

LAM = Lactational amenorrhoea method

" Women who have had sexual intercourse in the month preceding the survey
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Use of any contraceptive method increases with age, from 15 percent among married women age
15-19, to a peak of 50 percent at age 30-34, and then declines to 26 percent at age 45-49. Use of the pill
and injectables is most common among women in the prime childbearing years (age 20-39). As expected,
use of female sterilisation increases with age. The LDHS results indicate that the majority of women (66
percent) who report use of female sterilisation were in their 30s when they adopted the method.

5.4 TRENDS IN CONTRACEPTIVE USE

Table 5.5 shows that the contraceptive prevalence rate for currently married women 15-49 from
the 2004 LDHS (37 percent) is slightly lower than the rate estimated in the 2001 LDS for the same age
group (41 percent). It is difficult to interpret this trend because the two surveys differed considerably in
their approach to data collection related to contraceptive knowledge and use, as well as in the sample size.
However, the comparison does support a conclusion that there has been relatively little change in
contraceptive use between the two surveys.

Table 5.5 Trends in current contraceptive use
Percent distribution of currently married women by
contraceptive method currently used, Lesotho 2001
and 2004

LDS LDHS
Contraceptive method 2001’ 2004
Any method 40.6 37.3
Any modern method 36.1 35.2
Pill 11.5 10.9
IUCD 2.9 2.1
Injectables 14.7 14.7
Female sterilisation 0.3 2.7
Implant 0.1 0.0
Male condom 6.5 4.8
Diaphragm/foam/jelly 0.1 0.0
Any traditional method 4.5 2.1
Rhythm or periodic abstinence 0.5 0.5

(calendar)

Withdrawal 0.4 0.9
Natural family planning 3.5 na
Local traditional method na 1.2
Total 100.0 100.0
Number of respondents 9,459 3,709
na = Not applicable
"Includes 8 married women age 12-14

When compared with other countries in East and Southern Africa where DHS surveys have been
conducted, Lesotho’s level of contraceptive use is exceeded only by Zimbabwe and South Africa (Figure
5.1).
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Figure 5.1 Current Use of Family Planning among

Currently Married Women Age 15-49,

Selected Countries in East Africa and Southern Africa
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5.5 DIFFERENTIALS IN CONTRACEPTIVE USE BY BACKGROUND CHARACTERISTICS
As shown in Table 5.6, there are marked differences in the CPR by background characteristics in
Lesotho. For example, the number of children a woman has is strongly related to the likelihood she is
using contraception. The proportion of married women using modern methods reaches a peak at 3-4
children (43 percent) and then drops to 29 percent for those with five or more children.

Table 5.6 and Figure 5.2 show that currently married women in urban areas are more likely to use
contraceptives (50 percent) than those in rural areas (34 percent). Considering ecological zones, married
women in the Lowlands (46 percent) are more than twice as likely to use contraception as women in the
Mountains (22 percent). Current contraceptive use also varies markedly by district; it is highest among
married women in Mafeteng (49 percent) and lowest in Mokhotlong (15 percent). With the exception of
Mafeteng, within all residential categories, injectables are typically the most widely used method
followed by the pill.

Contraceptive use increases with increasing level of education, from 9 percent among currently
married women with no education to nearly half (49 percent) among currently married women with at
least some secondary education.
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Table 5.6 Current use of contraception by background characteristics: currently married women
Percent distribution of currently married women by contraceptive method currently used, according to background characteristics,
Lesotho 2004
Traditional
Modern method Any method
Any  Female Male tradi- Local Not Number
Background Any  modern sterili- Inject-  con- tional  With- traditional currently of
characteristic method method sation Pl IUCD ables dom method drawal method  using  Total women
Residence
Urban 49.9 48.7 2.7 133 4.4 17.9 10.0 1.2 0.1 1.1 50.1 100.0 738
Rural 34.2 31.8 2.7 103 1.5 13.8 3.5 2.3 1.1 1.2 65.8 100.0 2,970
Ecological zone
Lowlands 45.7 44.0 2.7 14.0 2.9 18.0 6.3 1.7 0.5 1.1 543 100.0 2,132
Foothills 31.6 28.6 4.2 7.3 1.7 12.1 3.2 3.0 0.5 2.6 68.4 100.0 456
Mountains 21.5 19.1 1.8 6.1 0.5 8.3 2.4 2.5 1.8 0.6 78.5 100.0 929
Senqu River Valley ~ 33.9 31.0 4.0 7.3 1.4 14.8 3.5 2.9 2.1 0.8 66.1  100.0 191
District
Butha-Buthe 45.4 43.7 56 11.1 3.4 18.6 5.0 1.7 0.5 1.2 54.6  100.0 250
Leribe 42.5 39.4 25 115 3.3 16.2 5.9 3.0 1.0 2.0 57.5 100.0 579
Berea 34.2 32.1 3.4 8.4 3.2 12.3 4.8 2.0 0.8 1.3 65.8  100.0 419
Maseru 40.2 37.7 2.4 12.1 1.8 14.1 7.2 2.4 0.7 1.8 59.8  100.0 903
Mafeteng 49.4 48.5 26 205 1.5 19.6 4.3 0.9 0.1 0.8 50.6  100.0 414
Mohale's Hoek 39.5 37.0 2.3 10.6 2.5 19.1 2.6 2.5 1.4 0.6 60.5  100.0 349
Quthing 29.0 26.5 3.1 5.6 1.6 12.5 3.7 2.5 2.0 0.4 71.0 100.0 215
Qacha’s Nek 23.2 21.8 2.3 6.4 0.2 10.7 2.1 1.4 0.7 0.7 76.8  100.0 119
Mokhotlong 15.4 14.3 1.5 29 0.1 6.9 29 1.2 1.2 0.0 84.6  100.0 203
Thaba-Tseka 21.1 19.4 2.3 6.4 0.5 8.6 1.6 1.7 1.7 0.0 78.9  100.0 257
Education
No education 9.3 6.6 1.2 1.6 0.7 1.3 1.9 2.7 1.0 1.7 90.7  100.0 86
Primary, incomplete 26.8 23.5 2.0 6.6 1.0 11.4 2.5 3.3 1.5 1.7 73.2 100.0 1,154
Primary, complete 36.3 34.8 3.0 11.6 1.5 15.3 3.3 1.5 0.7 0.8 63.7 100.0 1,150
Secondary+ 49.2 47.5 3.2 14.5 3.6 17.8 8.4 1.7 0.6 1.1 50.8 100.0 1,319
Number of living
children
0 6.6 6.6 0.0 1.7 0.0 3.8 1.1 0.0 0.0 0.0 93.4 100.0 386
1-2 41.0 39.4 0.6 13.7 1.6 17.4 5.9 1.7 0.9 0.8 59.0 100.0 1,740
3-4 45.9 42.8 55 119 3.9 16.1 5.5 3.1 1.0 1.9 54.1  100.0 969
5+ 32.4 29.2 6.0 6.9 1.8 11.4 3.0 3.3 1.4 1.9 67.6  100.0 613
Wealth quintile
Lowest 17.6 15.4 1.1 4.5 0.5 7.2 2.1 2.2 1.7 0.5 82.4 100.0 574
Second 26.2 23.7 1.8 7.4 0.8 11.7 1.9 2.5 1.2 1.3 73.8  100.0 709
Middle 37.6 34.5 29 100 1.4 15.6 4.7 3.0 1.2 1.6 62.4 100.0 648
Fourth 41.0 39.1 3.2 12.9 2.1 16.5 4.5 1.9 0.9 1.0 59.0 100.0 854
Highest 54.5 53.2 4.0 16.1 4.5 19.2 9.2 1.3 0.0 1.3 45.5  100.0 923
Total 37.3 35.2 2.7 109 2.1 14.7 4.8 2.1 0.9 1.2 62.7 100.0 3,709
Note: If more than one method is used, only the most effective method is considered in this tabulation. Total includes 1 user of the diaphragm,
2 users of lactational amenorrhoea method (LAM), and 1 user of rhythm or periodic abstinence that are not shown in the table.
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Figure 5.2 Current Use of Any Contraceptive Method among

Currently Married Women Age 15-49,
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5.6  CURRENT USE OF CONTRACEPTIVES BY WOMEN’S STATUS

Most married women who are currently using contraceptives in Lesotho indicate that they
participated in the decision to use family planning methods. Figure 5.3 shows that more than three-fourths
of married current users say that they participated jointly with their spouse in the decision to use family
planning (78 percent), 15 percent made the decision to use a method mainly on their own, and a minority
(5 percent) said that their husband was mainly responsible for the decision to use a family planning

method.

Figure 5.3 Percent Distribution of Currently Married Women
Currently Using Contraception by Person Responsible for the
Decision to Use Family Planning
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The results in Table 5.7 suggest that the likelihood that a couple will use family planning is
related to a woman’s status in the household. For example, current use of contraception increases steadily
with the number of decisions in which a married woman has a final say, from 21 percent among women
with no say in any decision to 46 percent among women who participate in five decisions.

The relationship between current use and the other two women’s status indicators shown in
Table 5.7 is somewhat less marked. However, women who agree with three to four reasons for refusing to
have sex with a husband are more likely to be using contraception than women who agree with only one
to two reasons. Women who do not believe that there is any reason to justify wife beating are more likely
to be currently using a modern contraceptive method than those who feel that wife beating is justified in
some circumstances.

Table 5.7 Current use of contraception by women's status
Percent distribution of currently married women by contraceptive method currently used, according to selected indicators of women's status,
Lesotho 2004
Traditional
Modern method method
Any Local
Any  Female Male  tradi- tradi- Not Number

Women's status Any  modern sterili- Inject- con-  tional With-  tional currently of
indicators method method sation Pill IUCD ables dom method drawal method  using Total  women
Number of decisions in
which woman has final say’
0 20.5 19.8 0.2 6.8 0.0 10.2 2.5 0.7 0.3 0.4 79.5 100.0 244
1-2 28.2 25.7 2.3 5.5 1.1 13.2 3.5 2.6 1.0 1.6 71.8 100.0 888
3-4 39.3 36.8 3.1 12.6 2.7 14.6 3.8 2.5 1.0 1.4 60.7 100.0 1,555
5 46.2 44.6 3.2 13.8 2.4 17.0 8.1 1.5 0.8 0.6 53.8 100.0 1,022
Number of reasons to
refuse sex with husband
0 371 33.7 2.9 10.6 0.0 14.5 5.7 3.3 2.7 0.6 62.9 100.0 196
1-2 333 30.9 1.6 12.4 1.4 11.3 4.2 2.3 0.9 1.4 66.7 100.0 596
3-4 38.1 36.2 3.0 10.5 2.4 15.3 4.9 2.0 0.8 1.2 61.9 100.0 2,916
Number of reasons wife-
beating is justified

42.1 40.5 3.4 11.2 .6 16.7 6.6 1.6 0.5 1.0 57.9 100.0 1,894
1-2 333 31.1 2.0 11.5 1.7 12.4 3.5 2.2 1.2 1.0 66.7 100.0 859
3-4 30.5 27.7 2.5 8.1 1.8 13.1 1.9 2.8 1.4 1.5 69.5 100.0 696
5+ 339 30.3 0.9 13.7 0 11.7 39 3.6 1.5 2.1 66.1 100.0 259
Total 37.3 352 27 109 2.1 147 48 2.1 09 1.2 627 1000 3,709
Note: If more than one method is used, only the most effective method is considered in this tabulation. Total includes 1 user of the diaphragm, 2 users
of lactational amenorrhoea method (LAM), and 1 user of rhythm or periodic abstinence that are not shown in the table.
! Either by herself or jointly with others

5.7 TIMING OF FIRST USE OF CONTRACEPTION

Table 5.8 shows the distribution of women who have ever used contraception by age and number
of living children at first use of contraception. The results indicate that women in Lesotho are adopting
family planning methods at lower parities (i.e., when they have fewer children). Among younger women
(age 20-24), 41 percent first used contraception before having any children and 50 percent used
contraception by parity 1. Among older women (age 45-49), only 2 percent used contraception before
having any children and 31 percent used contraception by parity 1.

72 | Family Planning



Table 5.8 Number of children at first use of contraception

Percent distribution of women who have ever used contraception by number of living
children at the time of first use of contraception, according to age, Lesotho 2004

Number of living children at time of first use
of contraception

Number
Age 0 1 2 3 44 Missing  Total  of women
15-19 75.6 22.3 0.2 0.0 0.0 2.0 100.0 380
20-24 41.3 49.9 7.1 0.7 0.3 0.8 100.0 911
25-29 18.1 58.1 17.3 4.7 1.3 0.5 100.0 864
30-34 7.9 53.4 25.1 9.0 4.6 0.1 100.0 715
35-39 4.1 42.3 28.1 14.7 10.4 0.5 100.0 610
40-44 3.5 29.2 28.4 18.1 20.5 0.2 100.0 569
45-49 1.9 309 18.7 18.6 28.9 1.0 100.0 428
Total 20.7 44.2 18.0 8.6 7.8 0.6 100.0 4,476

5.8 KNOWLEDGE OF THE FERTILE PERIOD
Table 5.9 Knowledge of the fertile period

An elementary knowledge of reproductive | Percent distribution of women by knowledge of the fertile
physiology provides a useful background for | period during the ovulatory cycle, according to current use/non
successful practice of coitus-related methods, such as | 15¢ o Rhythm or periodic abstinence, Lesotho 2004

the calendar method, the Billings method, and other Nonusers

methods collectively called “periodic abstinence.” of rhythm

The successful use of such methods depends in part _ o or periodic Al Al
. . Perceived fertile period abstinence women  men

on an understanding of when, during the ovulatory st before h 1 beat 103 03 -
. . . ust before her perio egins . . .

cycle, a woman is most likely to conceive. Women During her period 23 23 5

and men were asked, “From one menstrual period t0 | Right after her period has ended ~ 19.4 194 13.1
the next, are there certain days when a woman is | Halfway between two periods 16.2 161 10.8

more likely to get pregnant if she has sexual Sghf’;edﬁctime 12:; 12;2 12:;
relations?” If the answer was “yes,” they were further | Don't know 38.3 383 518
asked whether that time was just before the woman’s | Missing 0.0 00 0.1
period begins, during her period, right after her | . ., 1000 1000 100.0
period has ended, or halfway between two periods. Number of respondents 7,094 7,095 2,797

Table 5.9 shows that comparatively few women and men (16 and 11 percent, respectively)
understand that a woman is most likely to conceive halfway between her menstrual periods. About
30 percent of women and 21 percent of men wrongly believe that the fertile period is right before or after
a woman’s period has ended. More than half of women say they do not know when the fertile period falls
(38 percent) or believe that there is no specific fertile time (13 percent). Men are even more likely than
women to say that they do not know when a woman is most likely to conceive (52 percent) or to report
that there is no specific fertile period (14 percent).

5.9 SOURCE OF CONTRACEPTION

Information on where women obtain their contraceptives is useful for family planning programme
managers and implementers for logistic planning. In the 2004 LDHS, women who reported using a
modern contraceptive method at the time of the survey were asked where they obtained the method the
last time they acquired it. Because some women may not exactly know in which category the source they
use falls (e.g., government hospital, mission health centre), interviewers were instructed to note the full
name of the source or facility. Supervisors and field editors were instructed to verify that the name and
source type were consistent, asking informants in the clusters for the names of local family planning
outlets, if necessary.
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Table 5.10 shows that public (government) facilities provide contraceptives to 57 percent of
users, while 12 percent are supplied through CHAL, 19 percent through the private medical sector, and
10 percent through other private sources (e.g., shops). Most users obtain methods at fixed sites; less than
2 percent say they got their method through community-based distribution or a community health worker.

Table 5.10 Source of contraception
Percent distribution of current users of modern contraceptive methods by most recent source of method,
according to specific method, Lesotho 2004
Inject- Male Female Dia-
Source Pill IUCD ables condom condom phragm  Total
Public sector 62.5 50.7 62.2 41.9 51.2 0.0 56.6
Government hospital 19.4 28.7 19.6 20.8 0.0 0.0 20.4
Government health centre 31.3 14.4 33.8 15.1 51.2 0.0 27.3
Family planning clinic 11.6 7.6 8.8 5.9 0.0 0.0 8.8
Other public * * * * * * 0.1
CHAL 11.2 17.6 14.0 7.1 0.0 0.0 11.7
CHAL hospital (2.2) 9.2) (2.2) (2.3) (0.0 (0.0) 2.7
CHAL health centre 9.0 8.4 11.8 4.8 0.0 0.0 9.1
Private medical sector 21.4 31.7 19.2 10.6 48.8  100.0 18.5
Private hospital or clinic 6.3 12.6 8.5 2.2 0.0 100.0 6.6
Pharmacy * * * * * * 1.6
Private doctor (1.1 (12.5) (1.9 (0.0 (0.0) (0.0 1.9
Private hospital in South Africa 8.0 6.1 7.0 1.4 48.8 0.0 5.9
Other private medical * * * * * * 0.7
Community-based services * * * * * *
Community health worker * * * * * * 1.0
Support groups * * * * * * 0.7
Other source 1.5 0.0 0.5 38.0 0.0 0.0 10.0
Shop 0.4 0.0 0.0 25.6 0.0 0.0 6.4
Peer educators * * * * * * 0.8
Friends or relatives (0.4) (0.0 (0.0 (10.6) (0.0) (0.0) 2.7
Other (2.9 (0.0) (3.7) (2.0) (0.0) (0.0) 2.8
Missing 0.5 0.0 0.4 0.4 0.0 0.0 0.4
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 499 109 752 444 2 0 1,807
Note: Table excludes lactational amenorrhoea method (LAM). An asterisk indicates that a figure is based on
fewer than 25 unweighted cases and has been suppressed. Numbers in parentheses are based on 25-49
unweighted cases.

The most common source of contraceptive methods in Lesotho is government health centres,
which supply more than one-fourth of users of modern methods. Government hospitals supply about one-
fifth of users. Somewhat surprisingly, government sources supply a larger proportion of users of pills and
injectables than users of long-term methods like the IUCD. Public sector providers are the most common
source for the male condom, followed by other sources such as shops, and friends or relatives (42, 26, and
11 percent, respectively).

5.10 INFORMED CHOICE

Current users of modern methods who are well informed about the side effects and problems
associated with methods and know of a range of method options are better placed to make an informed
choice about the method they would like to use. Current users of various modern contraceptive methods
were asked whether at the time they were adopting the particular method, they were informed about side
effects or problems that they might have with the method. Table 5.11 shows the percentage of current
users of modern methods who were either informed about side effects or problems of the method used,
informed of other methods they could use, and informed that sterilisation is a permanent method. These
percentages are broken down by method type, initial source, and various background characteristics.
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Table 5.11 Informed choice

Among current users of modern contraceptive methods who adopted the current method in the
five years preceding the suwe%, percentage who were ever informed about the side effects of the
method used, percentage who were informed what to do if side effects were experienced,
percentage who were informed of other methods that could be used for contraception, and
percent:ége of women who were sterilised in the five years preceding the survey who were
informed’ that they would not be able to have any more children, by specific method, initial
source of method, and background characteristics, Lesotho 2004

Ever Informed
informed about  Informed of other Informed
Method/source/ side effects or  what to do if methods that that sterilisa-
background problems of ~ experienced  could be tion is
characteristic method used'  side effects used? permanent’
Method

Female sterilisation 0.0 0.0 0.0 74.5

Pill 33.6 29.2 50.5 na

IUCD 45.7 43.0 66.9 na

Injectables 36.1 30.5 44.8 na

Initial source of method*

Public sector 33.9 28.8 46.4 76.8
Government hospital 33.7 31.2 43.4 81.4
Government health centre 33.0 25.5 47.5 80.6
Family planning clinic 36.8 34.1 48.5 30.7
Other public * 100.0 100.0 *

CHAL 43.1 39.2 56.4 76.8
CHAL hospital 46.0 43.5 66.0 100.0
CHAL health centre 42.3 38.1 53.8 72.4

Private medical sector 40.7 35.3 53.5 45.8
Private hospital or clinic 36.5 29.9 42.9 22.8
Pharmacy 56.4 44.3 62.0 100.0
Private doctor 33.1 23.9 76.1 100.0
Private hospital in South Africa 50.1 47.8 62.6 33.5
Other private medical 20.9 13.2 23.1 *

Community-based services * * * *
CBD * * * *
Community health worker * * * *
Support groups * * * *

Other source * * * *
Peer educators * * * *
Friends relatives * * * *

Other * * * «

Residence
Urban 41.7 35.0 51.2 78.7
Rural 33.7 29.5 47.6 72.7
Ecological zone

Lowlands 36.7 32.0 48.5 71.5

Foothills 31.6 25.1 45.9 71.7

Mountains 34.8 28.9 46.9 94.7

Senqu River Valley 36.5 33.4 60.8 66.2

District

Butha-Buthe 44.9 40.4 52.1 59.6

Leribe 36.4 27.9 49.8 64.9

Berea 30.4 25.5 46.7 83.1

Maseru 36.2 29.4 47.7 73.7

Mafeteng 36.7 35.4 44.2 66.3

Mohale's Hoek 38.5 37.2 52.3 93.6

Quthing 32.2 30.1 60.2 63.4

Qacha'’s Nek 26.5 21.6 31.0 92.1

Mokhotlong 24.6 23.3 68.3 97.3

Thaba-Tseka 34.6 25.7 44.6 97.9

Education

No education 0.0 0.0 9.6 100.0

Primary, incomplete 24.4 18.7 40.5 77.8

Primary, complete 36.9 31.7 50.0 69.1

Secondary+ 41.2 36.8 51.9 75.7

Wealth quintile

Lowest 28.3 23.8 42.2 75.0

Second 27.3 23.1 39.1 66.4

Middle 40.0 35.6 53.3 75.8

Fourth 35.0 28.9 43.8 61.2

Highest 39.8 35.0 54.8 84.2

Total 36.0 31.0 48.6 74.5

Note: An asterisk indicates that a number is based on fewer than 25 unweighted cases and has
been suppressed.

na = Not applicable

! Among users of female sterilisation, pill, IUCD, injectables, and implants

2 Among users of female sterilisation, pill, IUCD, injectables, implants, female condom,
diaphragm, foam or jelly, and lactational amenorrhoea method (LAM)

? Sterilised women who were told that they would not be able to have any more children

* Source at start of current episode of use
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Table 5.11 shows that less than half of users of modern contraceptive methods were informed of
other methods available (49 percent) and only around one-third (36 percent) were informed about the side
effects or health problems of the method they were provided. The results indicate that the IUCD users are
more likely than other users to be informed both about other methods (67 percent) and about side effects
or problems (46 percent). Among female sterilisation users, three in four were advised that the method
was permanent.

With regard to the source of supply, users who obtained their methods from CHAL or private
medical providers were slightly more likely to be informed about other methods that could be used and
about the side effects associated with the method they adopted than users who obtained their method from
a government provider. People living in urban areas are more informed about the side effects or problems
associated with the methods used than people living in rural areas.

5.11 FUTURE USE OF CONTRACEPTION

An important indicator of the changing demand for family planning is the extent to which non-
users of contraception plan to use family planning in the future. Women who were not currently using a
method of contraception were asked about their intention to use family planning in the future. The results
are presented in Table 5.12.

Table 5.12 Future use of contraception

Percent distribution of currently married women who are not using a contraceptive
method by intention to use in the future, according to number of living children,
Lesotho 2004

Number of living children’

Intention 0 1 2 3 44 Total

Intends to use 57.3 66.5 64.0 61.8 45.8 58.5
Unsure 8.6 6.4 4.1 2.1 5.1 5.2
Does not intend to use 34.1 26.5 31.2 35.4 48.3 35.7
Missing 0.0 0.6 0.7 0.7 0.8 0.6
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 242 632 455 337 659 2,325

"Includes current pregnancy

Fifty-nine percent of currently married nonusers say that they intend to use family planning in the
future, 36 percent do not intend to use, and 5 percent are unsure. Those who do not intend to use
contraception in the future are concentrated among those with three children (35 percent) and those with
four or more children (48 percent).

5.12 REASONS FOR NOT INTENDING TO USE

Table 5.13 presents the main reasons for not using contraception as reported by currently married
nonusers who do not intend to use a contraceptive method in future. More than one-third of the women in
this group (38 percent) cited fertility-related reasons for not using—mainly low risk of pregnancy or the
desire for as many children as possible. A similar proportion (37 percent) expressed method-related
concerns, largely health issues or fear of side effects. Nearly one-fifth of the women reported they
themselves (14 percent) or their husband/partner (5 percent) were opposed to the use of contraception.
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Table 5.13 Reason for not intending to use contraception
Percent distribution of currently married women who are
not using a contraceptive method and who do not intend to
use in the future by main reason for not intending to use,
according to age, Lesotho 2004
Age
Reason 15-29  30-49  Total
Fertility-related reasons 25.9 42.7 37.8
Infrequent sex/no sex 2.4 4.7 4.0
Menopausal/had hysterectomy 0.0 15.0 10.6
Subfecund/infecund 2.1 10.3 7.9
Wants as many children
as possible 21.4 12.7 15.2
Opposition to use 27.4 17.7 20.5
Respondent opposed 18.5 12.5 14.3
Husband/partner opposed 8.9 4.0 5.4
Others opposed 0.0 0.2 0.1
Religious prohibition 0.0 1.0 0.7
Lack of knowledge 2.8 1.2 1.6
Knows no method 2.6 0.9 1.4
Knows no source 0.1 0.3 0.2
Method-related reasons 38.4 35.7 36.5
Health concerns 8.2 7.9 8.0
Fear of side effects 22.7 23.2 23.1
Lack of access/too far 0.1 0.1 0.1
Costs too much 1.7 0.6 0.9
Inconvenient to use 2.6 1.4 1.7
Interfere with body's normal
processes 3.0 2.5 2.6
Other 2.3 2.7 2.5
Don’t know 2.5 0.0 0.8
Missing 0.8 0.0 0.2
Total 100.0 100.0 100.0
Number of women 243 587 830

The reasons given for not using contraceptives vary with the woman’s age. Among women under
age 30, method-related reasons (38 percent) are cited most often followed by opposition to use (27 per-
cent). Among nonusers 30 years and above, fertility-related reasons (43 percent) are predominant
followed by method-related reasons (36 percent).

5.13 PREFERRED METHOD FOR FUTURE USE

Demand for specific methods can be assessed by asking nonusers which method they intend to
use in the future. Table 5.14 presents information on method preferences for married women who are not
currently using contraception but say they intend to use in the future. The largest percentage of
prospective users reported injectables as their preferred method (53 percent), with 25 percent citing pills,
and 6 percent favouring the male condom. Method preference among women under 30 and those over
30 years is similar, except that older women are more likely than younger women to prefer female
sterilisation and the IUCD.
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Table 5.14 Preferred method of contraception for
future use
Percent distribution of currently married women
who are not using a contraceptive method but
who intend to use in the future by preferred
method, according to age, Lesotho 2004

Age
Method 15-29 30-49  Total
Female sterilization 1.3 5.5 2.9
Male sterilization 0.0 0.5 0.2
Pill 28.0 21.0 25.4
IUCD 2.3 6.2 3.8
Injectables 559  48.8 53.2
Implants 0.9 2.1 1.4
Condom 6.0 6.0 6.0
Female condom 0.2 1.7 0.7
Withdrawal 0.4 0.8 0.6
Unsure 3.6 4.9 4.1
Total 98.6 97.6 98.2
Number of women 844 516 1,360

5.14 EXPOSURE TO FAMILY PLANNING MESSAGES

Information on the level of public exposure to a particular type of media allows policymakers to
identify the most effective media for various target groups in the population. To assess the media
dissemination of family planning information, the 2004 LDHS asked all female and male respondents
whether they had heard about family planning on the radio or television, or read about family planning in
a newspaper or magazine in the few months preceding the interview.

Table 5.15 shows that one in three women and a similar percentage of men were exposed to a
family planning message through broadcast or print media. Radio was the primary source of family
planning information, with one in three women and men who had received any family planning
information saying they had heard a radio message. Information about family planning broadcast on
television reached more than 9 percent of women and 10 percent of men. Men were more likely to have
read about family planning in a newspaper or magazine than women (14 and 11 percent, respectively).

There is a sharp contrast in exposure to family planning messages between urban and rural areas.
Twenty percent of urban women and men are exposed to messages through television, compared with
6 percent of the women and 8 percent of the men in rural areas. Exposure to family planning messages
through the radio varies markedly by ecological zone, from 18 percent of women and 25 percent of men
in the Mountains zone to nearly 40 percent of both women and men in the Lowlands. Among women and
men, exposure to family planning messages through the three sources of media is highest in Maseru, and
lowest in Quthing, where only 15 and 18 percent, respectively, have recently been exposed to family
planning messages.

The percentages of both women and men who have seen or heard a family planning message rises
with the level of education. As expected, the effect of education is greatest with respect to the proportions
reading about family planning in a newspaper or magazine, both women and men with a secondary or
higher education are more than five times as likely as those with no education to have seen a message in a
newspaper or magazine.
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Table 5.15 Exposure to family planning messages

Percentage of women who heard or saw a family planning message on the radio or television, or in a newspaper/magazine in the past
few months, according to background characteristics, Lesotho 2004

Women Men
None of None of
these these
three  Number three  Number
Background Newspaper/ media of Newspaper/ media of
characteristic Radio Television magazine sources women Radio Television magazine sources  men
Age
15-19 20.4 8.0 9.9 77.4 1,710 19.3 7.7 9.5 77.8 743
20-24 30.3 8.6 11.6 68.2 1,463 27.2 7.3 12.8 70.2 507
25-29 35.5 10.6 12.3 62.3 1,044 39.3 12.3 17.8 58.7 374
30-34 39.3 10.0 13.5 59.2 816 39.0 9.2 12.8 59.7 305
35-39 39.1 10.3 10.9 59.3 728 42.2 13.4 19.0 56.6 233
40-44 37.6 9.4 8.5 61.3 741 48.5 9.8 13.7 48.6 164
45-49 37.3 10.2 12.6 62.2 592 48.4 23.1 20.4 49.2 170
50-54 na na na na na 46.1 15.5 17.4 53.9 164
55-59 na na na na na 471 8.4 15.6 52.9 137
Residence
Urban 49.9 19.9 19.8 47.3 1,682 48.7 19.7 239 48.3 603
Rural 26.4 6.0 8.6 72.3 5,413 29.8 7.9 11.3 68.4 2,194
Ecological zone
Lowlands 39.5 12.7 14.7 58.3 4,299 38.9 13.6 17.2 58.6 1,734
Foothills 27.0 6.9 8.2 72.2 787 29.8 9.0 14.1 68.3 307
Mountains 18.1 3.0 5.2 81.0 1,572 24.5 3.9 7.0 74.4 585
Senqu River Valley 16.2 2.6 4.4 82.3 437 22.5 3.4 5.7 76.3 171
District
Butha-Buthe 33.9 6.5 12.5 63.5 458 43.7 16.6 23.0 52.6 182
Leribe 29.7 3.8 6.9 68.8 1,065 34.9 6.3 9.5 62.9 393
Berea 30.0 8.6 8.8 69.4 776 28.1 9.0 10.2 71.1 353
Maseru 47.2 21.4 21.1 50.7 1,868 43.9 18.5 23.6 53.4 740
Mafeteng 31.5 7.5 10.0 66.0 755 20.2 8.8 9.1 77.8 296
Mohale's Hoek 27.9 4.1 7.7 70.1 684 38.4 7.1 12.1 59.2 281
Quthing 13.2 1.9 4.4 85.5 461 16.8 2.2 3.8 82.1 167
Qacha’s Nek 19.2 5.9 7.0 80.3 233 16.9 5.5 7.3 81.3 102
Mokhotlong 22.1 2.1 4.0 76.4 360 38.3 4.0 11.2 60.5 128
Thaba-Tseka 15.6 2.4 5.3 83.6 435 28.7 5.2 8.9 69.8 156
Education
No education 14.7 4.6 3.1 85.3 145 22.4 4.4 4.8 76.8 479
Primary, incomplete ~ 22.4 5.4 6.2 77.0 2,136 27.4 7.0 7.8 71.3 1,194
Primary, complete 29.7 6.3 7.6 69.3 1,960 32.2 8.1 12.0 65.9 352
Secondary+ 41.6 14.5 17.8 55.4 2,854 51.7 20.6 30.3 441 773
Wealth quintile
Lowest 11.2 3.0 4.4 88.2 987 17.4 2.6 3.4 82.1 371
Second 19.2 4.1 5.5 80.2 1,294 28.8 5.2 9.4 70.5 544
Middle 26.1 4.4 6.7 72.7 1,258 33.0 7.3 12.8 64.2 564
Fourth 38.6 7.5 12.3 59.5 1,595 34.7 9.6 13.8 62.6 625
Highest 49.2 20.6 20.4 47.7 1,962 46.7 221 24.7 50.5 692
Total 32.0 9.3 11.2 66.4 7,095 33.9 10.4 14.0 64.0 2,797

na = Not applicable
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5.15 CONTACT OF NONUSERS WITH FAMILY PLANNING PROVIDERS

In the 2004 LDHS, women who were not using any family planning method were asked whether
they had been visited by a fieldworker who talked with them about family planning in the 12 months
preceding the survey. This information is especially useful for determining whether nonusers of family
planning are being reached by family planning programmes throughout Lesotho. Table 5.16 shows that
just 10 percent of nonusers had discussed family planning at a health facility (6 percent) or been contacted
by a fieldworker about family planning (4 percent) in the 12 months before the survey.

Table 5.16 Contact of nonusers with family planning providers
Percentage of women who are not using contraception who were visited by a fieldworker who
discussed family planning, who visited a health facility and discussed family planning, and who visited
a health facility but did not discuss family planning, in the 12 months preceding the survey, by
background characteristics, Lesotho 2004
Women
visited health Did not discuss
Women visited Women visited  facility but ~ family planning
by fieldworker  health facility did not with field-
Background who discussed  and discussed discuss family worker orata Number of
characteristic family planning family planning  planning health facility women
Age
15-19 2.3 1.9 14.8 95.8 1,558
20-24 3.7 5.2 24.8 92.1 1,031
25-29 3.3 10.2 22.3 87.6 604
30-34 5.2 12.9 21.0 83.8 437
35-39 6.2 9.5 26.1 86.5 448
40-44 4.8 4.4 24.4 91.9 500
45-49 39 6.5 20.5 91.1 460
Residence
Urban 5.6 4.1 17.8 90.7 1,023
Rural 3.2 6.3 21.5 91.5 4,014
Ecological zone
Lowlands 4.0 5.9 20.8 91.0 2,827
Foothills 3.3 5.4 16.7 92.2 606
Mountains 3.6 5.8 21.8 91.8 1,285
Senqu River Valley 2.3 7.0 24.2 91.7 320
District
Butha-Buthe 3.8 3.6 15.0 93.3 315
Leribe 2.2 7.4 21.5 90.9 745
Berea 4.7 6.0 17.5 90.1 579
Maseru 5.2 4.3 16.6 91.5 1,249
Mafeteng 2.7 7.6 29.5 90.7 473
Mobhale's Hoek 3.6 7.0 27.0 90.7 474
Quthing 1.3 6.4 21.6 93.0 350
Qacha'’s Nek 2.9 6.0 11.8 92.1 176
Mokhotlong 3.9 3.7 30.9 93.3 316
Thaba-Tseka 3.6 7.7 19.4 90.4 360
Education
No education 4.0 4.4 14.8 92.2 132
Primary, incomplete 2.7 5.2 18.5 93.0 1,702
Primary, complete 3.0 5.3 21.5 92.5 1,387
Secondary+ 5.1 7.1 22.8 89.0 1,816
Wealth quintile
Lowest 2.4 6.1 18.4 92.4 838
Second 4.2 5.6 19.1 91.1 1,031
Middle 2.6 6.1 21.9 92.7 925
Fourth 4.2 6.5 22.3 90.4 1,080
Highest 4.5 5.3 21.7 90.8 1,163
Total 3.7 5.9 20.8 91.4 5,037
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5.16 DISCUSSION OF FAMILY PLANNING

The use of family planning is facilitated when individuals discuss the issue with others and air
their views. To assess the extent to which family planning is discussed, the 2004 LDHS asked women and
men about any conversations they may have had about family planning with friends or relatives in the
three months preceding the survey. Table 5.17 shows that the majority of women who know about
contraception talked about family planning with their husband (partner) in the 12 months preceding the

survey, 31 percent discussed it 1 or 2 times, and 39 percent discussed the issue 3 or more times.

Conversations about family planning with other relatives or with friends or neighbours are also
relatively common. Thirty percent of married women report discussing family planning with a relative
(other than the husband) or a friend or neighbour in the three months preceding the survey.

Table 5.17 Discussion of family planning with husband

Percent distribution of currently married women who know a contraceptive method by the number
of times they discussed family planning with their husband in the past year, according to Age,
Lesotho 2004

Percentage
discussed
family planning
Number of times family planning discussed with friends,
with husband in the past 12 months neighbours or  Number
Oneor  Three or relatives in the of
Age Never two more Missing Total past 3 months  women
15-19 45.8 32.1 22.2 0.0 100.0 19.4 278
20-24 26.0 31.7 41.0 1.4 100.0 28.6 761
25-29 19.3 35.3 44.5 0.9 100.0 36.1 695
30-34 25.0 28.8 45.2 1.0 100.0 36.4 589
35-39 25.4 30.9 42.6 1.0 100.0 31.8 476
40-44 34.8 30.6 34.5 0.2 100.0 26.6 470
45-49 50.6 25.6 23.6 0.2 100.0 23.3 376
Total 29.7 31.1 38.5 0.8 100.0 30.2 3,646

Men are less likely to report discussing family planning. Table 5.18 shows that only one-fifth of
married men who know about contraception have talked about family planning with any friend, neighbour

or relative in the past three months.
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Table 5.18 Discussion of family planning: currently married men

Among currently married men who know a contraceptive method, percentage who discussed family
planning with friends, neighbours, or relatives in the 3 months preceding the survey according to the
person with whom discussions were held and the percentage who discussed family planning with a
health worker or health professional, according to age, Lesotho 2004

Percentage
Discussion with friends, neighbours or relatives discussed family
Other planning with
Any friend, Other Other relative/ health worker
neighbour,  Wife / male female  unrelated or health Number of
Age orrelative  partner  relative’  relative? individual professional men
15-19 * * * * * * 2
20-24 17.2 1.7 0.0 1.9 13.6 2.5 101
25-29 21.9 7.9 1.6 2.4 10.0 3.8 199
30-34 22.1 8.6 1.5 2.1 9.9 5.3 210
35-39 21.0 7.1 1.8 1.0 11.1 3.9 178
40-44 26.7 5.3 2. 0.6 18.5 5.4 123
45-49 19.0 4.3 0.8 0.7 13.2 6.8 125
50-54 14.1 4.5 0.8 0.0 8.8 9.1 123
55-59 11.7 1.9 2.8 0.0 7.0 3.8 109
Total 19.8 5.8 1.5 1.2 11.3 5.0 1,170

Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been
suppressed.

"Includes father, father-in-law, son, and brother

% Includes mother, mother-in-law, daughter, and sister

5.17 ATTITUDES OF RESPONDENTS TOWARDS FAMILY PLANNING

Use of effective contraceptive methods is facilitated when couples have a positive attitude
towards family planning. Widespread disapproval of contraception use can act as a barrier to the adoption
of family planning methods. Attitudinal data were collected by asking women whether they approved of
couples using family planning and what they perceived as their husband’s attitude towards family
planning. Men were also asked whether they approved of family planning.

The results presented in Table 5.19 are confined to currently married women and exclude those
who have never heard of a contraceptive method. Eighty percent of these women approve of family
planning. The small number of women who never attended school are the least likely to approve of family
planning use. Other groups in which approval levels are comparatively low include women age 45-59,
women living in the Mountains zone, and women living in Qacha’s Nek, Thaba-Tseka, and Mokhotlong
districts.
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Table 5.19 Attitudes towards family planning: currently married women
Percent distribution of currently married women who know of a method of family planning,, by approval of family planning and
their perception of their husband's attitude towards family planning, according to background characteristics, Lesotho 2004
Respondent approves of Respondent disapproves of
family planning family planning
Husband's Husband's
attitude attitude
Background Husband ~ Husband  unknown/ Husband =~ Husband  unknown/ Number of
characteristic approves disapproves  missing approves  disapproves  missing Total respondents
Age
15-19 47.5 11.9 14.7 0.4 16.1 6.0 96.6 278
20-24 54.7 15.7 9.3 3.1 12.1 3.4 98.3 761
25-29 62.7 18.0 6.4 1.8 5.9 3.5 98.4 695
30-34 62.7 15.6 8.4 2.3 6.8 2.7 98.5 589
35-39 56.1 17.2 8.8 4.6 8.6 1.9 97.3 476
40-44 49.4 16.8 8.4 2.8 14.7 6.9 99.1 470
45-49 38.0 18.2 12.4 4.2 19.7 6.4 99.0 376
Residence
Urban 68.1 11.3 9.1 2.9 4.9 3.1 99.3 735
Rural 51.4 17.7 9.2 2.8 12.6 4.3 98.0 2,910
Ecological zone
Lowlands 64.1 13.7 9.0 2.6 6.3 3.1 98.8 2,117
Foothills 46.5 22.3 8.7 4.3 13.4 2.0 97.2 447
Mountains 37.0 20.0 8.6 3.1 21.1 7.5 97.3 891
Senqu River Valley 52.9 16.4 14.4 0.1 11.4 3.6 98.9 191
District
Butha-Buthe 56.6 18.1 5.7 3.5 12.2 2.0 98.1 247
Leribe 59.9 18.1 6.9 3.0 8.3 2.6 98.8 572
Berea 52.4 19.5 10.7 3.2 10.0 2.6 98.4 418
Maseru 63.2 13.5 8.9 3.0 6.6 3.0 98.3 887
Mafeteng 66.0 10.1 11.3 1.5 6.3 4.0 99.3 407
Mohale's Hoek 47.2 16.5 11.3 4.0 14.0 5.1 98.0 347
Quthing 46.5 16.7 15.1 1.1 10.2 6.8 96.5 210
Qacha’s Nek 41.7 19.7 4.8 4.1 21.8 4.1 96.3 113
Mokhotlong 30.5 20.5 6.4 1.1 30.2 7.6 96.3 196
Thaba-Tseka 38.7 21.5 9.1 2.5 17.8 9.4 99.1 248
Education
No education 18.3 24.4 6.8 2.7 34.3 11.0 97.5 84
Primary, incomplete 40.0 20.2 10.3 3.7 16.5 6.9 97.6 1,111
Primary, complete 54.6 16.7 10.1 2.8 10.6 3.2 98.1 1,139
Secondary+ 69.7 12.5 7.6 2.0 5.2 2.0 99.0 1,311
Wealth quintile
Lowest 33.2 21.0 8.8 4.1 21.7 8.0 96.8 543
Second 43.9 22.8 8.5 2.2 14.8 5.2 97.5 695
Middle 52.0 17.4 10.4 3.4 11.6 3.8 98.6 640
Fourth 59.6 13.5 10.9 3.4 8.0 3.5 98.9 846
Highest 73.1 11.0 7.4 1.5 4.3 1.7 98.9 922
Total 54.7 16.4 9.2 2.8 11.0 4.1 98.3 3,646

Table 5.20 shows the distribution of all men knowing about contraception by their attitude
towards family planning use. More than one-third of men indicated that they disapprove of a couple using
family planning methods, about half mentioned that they would approve, and 14 percent are unsure about
their attitude. As was the case with married women, the approval level is lowest among men who never
attended school, with only 32 percent men in this group expressing a positive attitude towards family
planning use. Other groups in which the percentage approving of family planning falls below 40 percent
include men age 50-59 and men living Mohale’s Hoek and Thaba-Tseka districts.
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Table 5.20 Attitudes towards family planning: all men

Percent distribution of men who know a family planning method by their attitude towards
couples' family planning use, according to background characteristics, Lesotho 2004

Respondent Respondent

approves  disapproves
Background of family of family  Respondent Number
characteristic planning planning unsure Total of men
Age
15-19 41.0 36.3 22.7 100.0 676
20-24 48.1 36.3 15.6 100.0 498
25-29 57.7 33.3 9.0 100.0 371
30-34 58.4 34.0 7.6 100.0 297
35-39 58.1 35.6 5.8 100.0 232
40-44 58.5 35.1 6.4 100.0 162
45-49 52.0 35.4 12.6 100.0 162
50-54 35.4 53.7 11.0 100.0 157
55-59 329 54.5 12.6 100.0 131
Marital status
Never married 45.0 35.9 19.1 100.0 1,337
Married or living together 53.9 37.7 8.4 100.0 1,170
Divorced/separated/
widowed 46.4 47.1 6.4 100.0 173
Missing 100.0 0.0 0.0 100.0 4
Residence
Urban 69.2 20.6 10.2 100.0 600
Rural 43.2 42.2 14.6 100.0 2,084
Ecological zone
Lowlands 51.5 35.4 13.1 100.0 1,693
Foothills 47.2 42.5 10.3 100.0 285
Mountains 40.1 43.6 16.1 100.0 536
Senqu River Valley 56.1 28.1 15.9 100.0 169
District
Butha-Buthe 57.0 34.8 8.2 100.0 176
Leribe 48.8 37.4 13.8 100.0 376
Berea 41.5 49.4 9.1 100.0 333
Maseru 58.8 30.0 11.1 100.0 721
Mafeteng 44.6 38.3 17.2 100.0 282
Mohale's Hoek 39.6 34.6 25.7 100.0 275
Quthing 50.0 34.7 15.3 100.0 165
Qacha’s Nek 45.0 37.5 17.5 100.0 96
Mokhotlong 46.2 44.0 9.8 100.0 117
Thaba-Tseka 38.6 50.3 10.4 100.0 145
Education
No education 32.2 53.0 14.6 100.0 436
Primary, incomplete 42.4 41.7 15.9 100.0 1,130
Primary, complete 50.3 38.6 11.1 100.0 347
Secondary+ 67.7 21.6 10.7 100.0 771
Wealth quintile
Lowest 36.1 49.2 14.7 100.0 338
Second 41.6 44.8 13.4 100.0 521
Middle 46.4 37.7 15.9 100.0 536
Fourth 46.6 40.2 13.2 100.0 606
Highest 65.3 23.0 11.7 100.0 682
Total 49.0 37.4 13.6 100.0 2,684

In addition to questions about general approval of family planning, men were asked whether they
agreed or disagreed with four statements about family planning use: 1) contraception is women’s business
and a man should not have to worry about it; 2) women who use contraception may become promiscuous;
3) a woman is the one who gets pregnant so she should use contraception; and 4) women who use
contraception may have a problem becoming pregnant. The results of these questions are shown in
Table 5.21.




Table 5.21 Men's attitude about contraception
Among men who know a family planning method, percentage who agree with various statements
about contraceptive use, by background characteristics, Lesotho 2004
Percentage who agree that:
Women
A woman is who use
Women the one who contraception
who use becomes may have a
Contraception contraception  pregnant so problem
Background iswomen's  may become she should use becoming  Number
characteristic business promiscuous _contraception pregnant of men
Age
15-19 39.5 52.1 56.4 50.6 676
20-24 53.2 71.6 64.4 69.4 498
25-29 45.6 73.0 60.1 67.2 371
30-34 49.7 68.9 63.8 72.8 297
35-39 55.0 69.9 70.6 69.1 232
40-44 56.3 72.2 71.7 74.0 162
45-49 44.3 71.0 60.9 64.1 162
50-54 50.9 73.2 62.4 72.7 157
55-59 48.6 76.9 63.8 72.9 131
Marital status
Never married 45.3 59.5 59.9 58.2 1,337
Married or living together 49.7 73.7 64.1 71.7 1,170
Divorced/separated/
widowed 54.6 78.0 70.1 73.0 173
Residence
Urban 40.6 62.2 58.4 61.0 600
Rural 49.8 68.1 63.5 66.2 2,084
Ecological zone
Lowlands 46.5 67.2 62.3 66.3 1,693
Foothills 47.7 66.6 59.1 64.8 285
Mountains 50.0 66.2 62.6 61.8 536
Senqu River Valley 52.8 64.8 67.6 62.6 169
District
Butha-Buthe 40.5 63.1 57.3 64.1 176
Leribe 46.1 66.9 58.0 68.4 376
Berea 49.0 75.3 67.7 72.9 333
Maseru 43.7 65.5 61.6 66.8 721
Mafeteng 51.5 68.6 62.0 60.3 282
Mohale's Hoek 51.0 63.0 63.9 57.1 275
Quthing 52.8 68.3 69.2 65.8 165
Qacha'’s Nek 41.4 44.5 50.0 43.5 96
Mokhotlong 55.9 77.1 66.1 68.8 117
Thaba-Tseka 56.9 66.0 66.6 64.6 145
Education
No education 53.1 70.8 65.0 69.6 436
Primary, incomplete 49.9 66.3 63.0 66.0 1,130
Primary, complete 52.3 71.9 66.2 66.1 347
Secondary+ 39.6 62.9 58.1 60.4 771
Wealth quintile
Lowest 54.7 70.3 65.8 65.3 338
Second 52.7 67.8 63.5 65.7 521
Middle 48.8 68.2 63.1 67.8 536
Fourth 46.3 66.4 61.1 66.7 606
Highest 41.0 63.5 60.3 60.8 682
Total 47.8 66.8 62.4 65.0 2,684

The data show that nearly half of men knowing about contraception believe that it is women’s
business only (48 percent) and 62 percent agree that the woman is the one who gets pregnant so she
should be the one to use a method. Nearly two-thirds of men say that women who use family planning
may become promiscuous, and a similar percentage believe that women who use contraception may
experience problems becoming pregnant.
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In the 2004 LDHS, men were also asked whether they agreed or disagreed with nine statements
about condom use. The responses are shown in Table 5.22. Seven in ten men agree that condoms protect
against sexually transmitted infections and an equal proportion believe that the condom is the best way to
prevent unwanted pregnancy. Forty-five percent of men believe that condoms diminish sexual pleasure,
and 37 percent believe that condoms are inconvenient to use. Nearly one in three men believe that buying
condoms is embarrassing. A similar percentage agree that people who use condoms are not faithful
because they might have the AIDS virus or other sexually transmitted infections, and a similar number
believe that a woman has no right to tell a man to use condoms. Twenty-seven percent of men believe that
condoms contain the AIDS virus. Furthermore, one in ten believes that condoms can be reused.

Table 5.22 Men's attitudes towards condoms
Percentage of men age 15-59 who agree with particular statements about condoms, by background characteristics, Lesotho 2004
Percentage who agree that:
A woman A condom People
Condoms  Condoms Condoms has no right Condoms is best way  who use
diminish ~ arevery =~ Condoms  protect Buying totellman  contain  to prevent condoms

Background sexual inconvenient can be against  condoms is tousea  the AIDS unwanted  arenot  Number
characteristic pleasure to use reused STls embarrassing  condom virus pregnancy faithful of men
Current age

15-19 28.8 23.8 14.1 64.7 31.6 24.6 20.5 64.2 27.7 743

20-24 50.6 41.7 12.5 76.6 35.1 32.4 25.2 77.8 35.6 507

25-29 54.5 43.6 11.4 74.9 28.7 31.9 31.6 77.2 32.4 374

30-34 52.4 40.6 9. 71.9 29.9 33.2 25.3 76.9 34.0 305

35-39 54.4 46.8 12.0 74.1 34.8 34.9 29.8 77.2 29.3 233

40-44 57.8 47.8 9.4 70.8 39.1 36.6 25.5 72.1 44.9 164

45-49 40.2 37.1 3.9 62.1 31.1 25.7 28.3 60.3 37.9 170

50-54 46.4 41.6 6.9 58.7 46.2 33.8 36.6 55.7 42.6 164

55-59 38.6 37.1 4.0 52.5 40.7 43.6 34.8 56.7 35.4 137
Marital status

Never married 38.8 30.3 13.2 69.7 315 27.4 21.8 70.6 30.8 1,422

Ever had sex 50.3 38.3 13.9 80.1 34.1 30.4 24.4 81.8 34.9 916
Never had sex 17.9 15.8 11.9 50.9 26.9 22.0 17.1 50.3 23.5 506

Married/living together ~ 50.3 44.1 8.9 69.4 35.9 35.2 30.8 70.2 35.9 1,191

Divorced/separated/

widowed 55.8 48.6 6.4 61.1 35.1 32.3 35.7 67.9 37.6 184
Residence

Urban 48.3 34.1 10.6 79.1 25.7 21.4 22.0 77.6 25.4 603

Rural 43.9 38.3 11.0 66.2 35.8 33.7 27.8 68.2 35.7 2,194
Ecological zone

Lowlands 46.5 38.6 11.8 74.3 33.4 30.2 26.1 74.9 33.7 1,734

Foothills 46.1 40.5 8.7 59.9 36.2 34.6 29.0 60.0 32.8 307

Mountains 40.9 34.5 10.7 57.1 34.8 33.4 28.9 59.0 34.2 585

Senqu River Valley 39.1 28.8 5.9 72.7 27.7 24.8 18.4 79.4 29.5 171
District

Butha-Buthe 44.9 39.8 6.0 69.0 39.7 34.7 30.0 68.1 37.6 182

Leribe 43.4 34.3 8.6 64.3 36.5 28.7 25.5 64.0 33.6 393

Berea 43.8 40.6 9.7 67.3 31.9 29.2 29.0 69.3 28.4 353

Maseru 48.8 39.1 17.0 75.3 31.3 29.8 27.2 73.9 30.8 740

Mafeteng 43.2 37.5 3.0 71.5 36.3 35.5 24.5 77.8 42.1 296

Mohale's Hoek 48.6 41.1 13.1 74.8 30.2 32.7 23.7 76.7 34.1 281

Quthing 37.9 30.2 3.8 68.7 27.5 21.7 18.1 77.5 31.6 167

Qacha's Nek 27.1 15.1 13.6 53.1 23.9 23.7 15.9 51.9 27.7 102

Mokhotlong 33.2 22.4 8.1 52.5 37.8 28.3 24.0 53.1 27.2 128

Thaba-Tseka 56.3 54.1 15.6 64.1 45.5 47.8 43.3 65.4 45.5 156
Education

No education 39.5 39.3 9.5 50.7 37.4 36.6 321 53.2 36.0 479

Primary, incomplete 48.2 43.0 10.5 65.5 39.0 37.0 30.4 68.0 39.2 1,194

Primary, complete 49.8 36.5 15.1 77.0 30.4 28.1 23.0 75.0 28.4 352

Secondary+ 40.6 27.9 10.6 82.2 24.5 19.7 18.8 82.0 25.3 773
Wealth quintile

Lowest 47.2 40.9 10.4 55.5 39.0 38.5 28.9 62.1 34.3 371

Second 44.8 37.2 11.2 64.9 36.3 37.7 33.4 67.4 43.3 544

Middle 47.9 40.9 10.4 69.9 35.4 30.1 28.7 66.5 34.6 564

Fourth 41.9 34.9 12.3 69.6 32.5 31.7 23.6 73.4 32.2 625

Highest 43.6 349 10.1 78.3 28.3 21.9 20.7 76.9 25.5 692
Total 44.8 37.4 10.9 69.0 33.6 31.0 26.5 70.2 33.4 2,797
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OTHER PROXIMATE DETERMINANTS OF FERTILITY 6

6.1 INTRODUCTION

Research on fertility demonstrates that fertility levels in most populations can be explained by
five key proximate determinants that define the risk of becoming pregnant. These are marriage, sexual
intercourse, postpartum amenorrhoea and abstinence from sexual relations, onset of menopause, and
contraceptive use. This chapter addresses all of these determinants except contraception (see Chapter 5).

Marriage is a principal indicator of women’s exposure to risk of pregnancy. Early age at marriage
in a population is usually associated with a longer period of exposure to the risk of pregnancy and higher
fertility levels. The early initiation of childbearing associated with early marriage may also adversely
affect women and children’s health. The durations of postpartum amenorrhoea and postpartum abstinence
affect the length of time a woman is insusceptible to pregnancy and thus, determine the interval between
births. The onset of menopause marks the end of a woman’s reproductive life cycle. These factors taken
together determine the duration of a woman’s reproductive life and the pace of childbearing, making them
important in understanding fertility levels and differences.

6.2 MARITAL STATUS

The distribution of women and men by marital status at the time of survey is presented in
Table 6.1. The categories “married” and “living together” when combined are referred to as “currently
married,” and those who are divorced, separated, and widowed are referred to as “formerly married.” The
currently married and the formerly married combined gives the proportion “ever married.”

Table 6.1 Current marital status
Percent distribution of women and men by current marital status, according to age, Lesotho 2004
Marital status
Never Living Number of
Age married Married together Divorced Separated  Widowed Total women/men
WOMEN
15-19 82.0 16.8 0.3 0.0 0.5 0.3 100.0 1,710
20-24 40.2 52.9 0.4 0.6 4.2 1.8 100.0 1,463
25-29 18.5 66.4 0.7 0.6 7.3 6.6 100.0 1,044
30-34 9.2 71.6 1.0 1.5 7.6 9.1 100.0 816
35-39 7.4 65.9 0.5 1.3 7.3 17.5 100.0 728
40-44 5.7 62.8 1.6 1.6 6.2 22.0 100.0 741
45-49 3.1 63.7 0.9 0.6 6.9 24.8 100.0 592
Total 33.4 51.6 0.7 0.7 49 8.6 100.0 7,095
MEN
15-19 99.6 0.4 0.0 0.0 0.0 0.0 100.0 743
20-24 78.2 20.2 0.0 0.0 1.3 0.3 100.0 507
25-29 421 53.3 0.2 0.0 2.8 1.6 100.0 374
30-34 23.8 69.2 0.5 0.6 4.7 1.2 100.0 305
35-39 10.3 75.5 0.9 1.2 7.8 3.8 100.0 233
40-44 8.4 75.4 0.1 0.6 11.2 4.3 100.0 164
45-49 2.8 77.2 0.5 1.7 9.6 6.9 100.0 170
50-54 5.6 75.6 1.6 0.0 12.0 5.2 100.0 164
55-59 0.3 79.6 2.7 0.0 7.9 9.6 100.0 137
Total 50.7 42.2 0.4 0.3 41 2.2 100.0 2,797
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One-third of women of childbearing age
have never been married; more than half are either
married or living together with a man; 9 percent are
widowed; and the remaining 6 percent are separated
or divorced. Considering the age patterns, the low
proportion (3 percent) of women age 45-49 that
have never been married indicates that marriage is
still nearly universal in Lesotho.

Nearly half of the men interviewed have
never been married, 43 percent are currently mar-
ried or living together, 2 percent are widowed, and
only 4 percent are separated or divorced. Compared
with women, a greater proportion of men have
never been married (17 percentage points more),
while a smaller proportion are widowed (6 per-
centage points less).

6.3  POLYGYNY

The extent of polygyny in Lesotho was
measured by asking currently married men the
guestion, “Do you have one wife or more than one
wife?” If more than one, he was asked, “How many
wives do you have?” Table 6.2 shows the distri-
bution of the men by the number of wives,
according to background characteristics.

The data show that 5 percent of men report
having more than one wife. Polygyny is notably
higher among men living in Thaba-Tseka. Men
with no education are more likely to be in polygy-
nous unions (7 percent).

Other Proximate Determinants of Fertility

Table 6.2 Polygyny: Currently married men

Percent distribution of currently married men by number of
wives, according to background characteristics, Lesotho 2004

Background Number of wives Number
characteristic 1 2+ Total of men
Age
15-19 * * * 3
20-24 96.5 3.5 100.0 102
25-29 97.7 2.3 100.0 200
30-34 94.2 5.8 100.0 212
35-39 96.4 3.6 100.0 178
40-44 95.3 4.7 100.0 124
45-49 89.8 10.2 100.0 132
50-54 93.6 6.4 100.0 127
55-59 95.2 4.8 100.0 113
Residence
Urban 97.1 2.9 100.0 293
Rural 94.3 5.7 100.0 898
Ecological zone
Lowlands 95.8 4.2 100.0 692
Foothills 96.5 3.5 100.0 132
Mountains 91.8 8.2 100.0 300
Senqu River Valley 98.0 2.0 100.0 67
District
Butha-Buthe 97.4 2.6 100.0 76
Leribe 95.3 4.7 100.0 179
Berea 941 5.9 100.0 140
Maseru 98.8 1.2 100.0 326
Mafeteng 91.5 8.5 100.0 84
Mobhale's Hoek 94.3 5.7 100.0 125
Quthing 97.4 2.6 100.0 70
Qacha'’s Nek 97.1 2.9 100.0 42
Mokhotlong 96.0 4.0 100.0 75
Thaba-Tseka 76.8 23.2 100.0 73
Education
No education 92.6 7.4 100.0 304
Primary, incomplete  94.1 59 100.0 480
Primary, complete 95.6 4.4 100.0 128
Secondary+ 98.8 1.2 100.0 279
Wealth quintile
Lowest 94.1 5.9 100.0 197
Second 94.7 5.3 100.0 246
Middle 93.3 6.7 100.0 212
Fourth 94.8 5.2 100.0 243
Highest 97.2 2.8 100.0 294
Total 95.0 5.0 100.0 1,191

Note: An asterisk indicates that a figure is based on fewer
than 25 unweighted cases and has been suppressed.




Figure 6.1 Percentage of Currently Married Men Who Have
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AGE AT FIRST MARRIAGE

LDHS 2004

Age at first marriage has a major effect on childbearing because women who marry early have,
on average, a longer period of exposure to pregnancy, often leading to a higher number of children ever
born. Tables 6.3.1 and 6.3.2 show the percentage of women and men who have married by specific ages,
according to current age group.

Table 6.3.1 shows that 56 percent of all women 20-49 were married before age 20. Few women
married at a very early age (before age 15): 5 percent among all women and 2 percent among women

age 20-24.

Table 6.3.1 Age at first marriage: women

Percentage of women who were first married by specific exact ages and median age at first
marriage, according to current age, Lesotho 2004

Percentage Median
Current Percentage first married by exact age: never age at first
age 15 18 20 22 25 married ~ Number  marriage
15-19 1.4 na na na na 82.0 1,710 a
20-24 2.3 22.7 44.0 na na 40.2 1,463 a
25-29 39 25.7 49.6 66.0 77.4 18.5 1,044 20.0
30-34 2.7 35.3 58.0 72.2 80.9 9.2 816 19.3
35-39 6.4 33.0 58.5 76.0 84.8 7.4 728 19.3
40-44 7.6 42.3 67.9 79.2 86.6 5.7 741 18.6
45-49 7.6 44.3 72.8 85.4 92.6 3.1 592 18.3
20-49 4.5 31.7 55.6 69.3 77.1 18.0 5,385 19.5
25-49 5.3 35.0 60.0 74.6 83.5 9.8 3,922 19.1

na = Not applicable
a = Omitted because less than 50 percent of the women married for the first time before
reaching the beginning of the age group
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The table also shows the median age at first marriage, that is, the age by which half of women
have married. Overall, among women age 20-49, the median age at first marriage is 19.5 years. The data
show an increase in age at first marriage from 18.3 years among women age 45-49 to 20.0 years among
women age 25-29.

Table 6.3.2 indicates that men are much older on average than women when they marry for the
first time. Only 8 percent of men 25-59 marry before age 20, and less than half married before age 25.
Although the pattern is less consistent for men than women, the median age at first marriage for men
appears to have increased over time, from 24.5 years among men 50-59 to 25.9 years among men 30-34.

Table 6.3.2 Age at first marriage: men
Percentage of men who were first married by specific exact ages and median age at first
marriage, according to current age, Lesotho 2004

Percentage Median
Current Percentage first married by exact age: never age at first
age 18 20 22 25 married  Number marriage
15-19 na na na na 99.6 743 a
20-24 1.8 8.9 na na 78.2 507 a
25-29 1.2 7.5 19.3 45.4 42.1 374 a
30-34 1.9 5.3 17.9 40.8 23.8 305 25.9
35-39 3.8 12.4 26.9 51.1 10.3 233 24.9
40-44 1.2 7.8 22.2 45.5 8.4 164 25.4
45-49 0.8 9.0 29.0 54.0 2.8 170 24.0
50-54 2.5 9.1 28.7 55.4 5.6 164 24.5
55-59 3.7 6.1 21.1 58.1 0.3 137 24.5
25-59 2.0 8.0 22.7 48.7 18.2 1,547 a
30-59 2.3 8.2 23.8 49.8 10.6 1,172 25.0
na = Not applicable
a = Omitted because less than 50 percent of the men married for the first time before
reaching the beginning of the age group

Table 6.4 present socioeconomic differentials in the median age at first marriage for women age
20-49 and 25-49 and for men 30-59. Urban women tend to marry two years later than their rural
counterparts, and the difference is larger among the younger age cohorts. A woman’s education level is
also related to the likelihood that she will delay marriage. Among all women age 25-29, for example, the
median age at marriage is about 3 years higher among women with at least some secondary education
compared with women whose primary education is incomplete.

The median age at first marriage for men also varies with residence and education status. Rural
men and men with little or no education are especially likely to enter into marriage early. Men age 30-59
are more likely to marry earlier in the Mountains (age 24) as compared with their Lowlands counterparts
(age 26).
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Table 6.4 Median age at first marriage
Median age at first marriage among women age 20-49 and among men 30-59, by current age (women) and
background characteristics, Lesotho 2004
Women  Women Men
Background Current age age age age
characteristic 25-29 30-34 35-39 40-44  45-49 20-49 25-49 30-59
Residence
Urban 22.5 20.9 20.7 20.5 18.9 a 20.9 25.8
Rural 19.3 18.8 18.8 18.2 18.2 19.0 18.7 24.7
Ecological zone
Lowlands 20.6 19.5 19.8 18.9 18.5 20.0 19.5 25.5
Foothills 18.9 18.9 19.1 17.8 18.3 18.8 18.6 241
Mountains 18.9 18.8 18.4 18.0 17.9 18.6 18.5 23.7
Senqu River Valley 20.8 19.5 18.7 18.7 18.1 19.6 19.0 25.2
District
Butha-Buthe 19.8 19.9 18.6 17.7 17.7 19.1 18.6 23.7
Leribe 19.0 18.8 19.5 18.6 18.4 19.3 18.9 24.6
Berea 19.9 18.8 19.6 18.2 17.9 19.4 19.0 25.3
Maseru 21.1 20.4 20.1 19.9 18.9 a 20.2 25.8
Mafeteng 20.4 19.2 19.6 18.4 18.1 19.3 19.1 25.7
Mohale's Hoek 19.8 18.7 18.8 17.7 18.3 18.9 18.6 24.4
Quthing 20.0 18.8 18.7 18.7 17.9 19.1 18.8 25.1
Qacha’s Nek 20.0 18.5 17.9 17.8 (18.8) 18.9 18.6 25.2
Mokhotlong 19.2 18.9 18.4 18.3 (17.7) 18.8 18.6 22.9
Thaba-Tseka 19.7 19.4 (18.8) 17.9 (17.3) 19.0 19.0 23.7
Education
No education * (18.3) * (18.1)  (17.5) 18.2 18.2 24.1
Primary, incomplete 18.7 17.9 17.6 17.5 17.7 18.1 17.9 24.5
Primary, complete 18.9 18.9 18.9 18.4 18.4 18.9 18.7 259
Secondary+ 21.5 20.4 20.5 20.1 21.4 a 20.8 26.0
Wealth quintile
Lowest 18.6 18.6 17.6 17.8 18.0 18.3 18.1 23.4
Second 18.8 19.2 18.7 18.1 17.6 18.6 18.4 24.5
Middle 19.8 18.6 19.4 18.0 18.3 19.3 18.8 25.1
Fourth 20.7 19.1 19.4 18.7 18.4 19.9 19.3 25.4
Highest 21.5 20.2 20.0 19.8 19.5 a 20.3 25.6
Total 20.0 19.3 19.3 18.6 18.3 19.5 19.1 25.0
Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed.
Figures in parentheses are based on 25-49 unweighted cases.
a = Omitted because less than 50 percent of the women married for the first time before reaching the beginning
of the age group

6.5 AGE AT FIRST SEXUAL INTERCOURSE

Although age at marriage is often used as a proxy measure for the beginning of exposure to the
risk of pregnancy, some women engage in sexual activity before marriage. The 2004 LDHS gathered
information on the timing of the first sexual intercourse for both men and women. The percentage of
women and men who had had sexual intercourse by exact ages is given in Table 6.5.
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Table 6.5 Age at first sexual intercourse
Percentage of women and men who had first sexual intercourse by specific exact ages and median age at
first intercourse, according to current age, Lesotho 2004
Percentage who had first sexual intercourse Percentage - Number )
by exact age: who never of Median
Current had women/  age at first
age 15 18 20 22 25 intercourse _men __intercourse
WOMEN
15-19 6.9 na na na na 57.1 1,710 a
20-24 5.6 37.9 67.7 na na 11.3 1,463 18.7
25-29 5.2 37.2 65.8 81.0 89.1 2.4 1,044 18.7
30-34 3.9 39.2 64.6 77.7 86.0 0.6 816 18.8
35-39 5.9 36.9 62.8 78.4 85.5 0.3 728 18.9
40-44 7.8 42.1 71.1 82.6 89.0 0.6 741 18.4
45-49 7.6 42.5 70.1 82.4 86.0 0.2 592 18.4
20-49 5.8 38.9 66.9 80.6 86.3 3.7 5,385 18.7
25-49 5.9 39.3 66.6 80.3 87.3 0.9 3,922 18.6
MEN
15-19 17.6 na na na na 54.4 743 a
20-24 6.5 48.9 71.9 na na 13.9 507 18.1
25-29 5.1 38.3 65.9 80.7 91.1 3.7 374 18.6
30-34 4.8 28.9 56.2 72.9 85.3 3.6 305 19.3
35-39 3.5 24.8 48.7 71.2 83.0 1.5 233 20.1
40-44 1.8 19.7 39.8 63.3 80.3 1.1 164 20.5
45-49 3.1 13.1 39.1 58.2 73.2 0.0 170 20.8
50-54 0.6 9.1 28.6 50.1 76.9 0.6 164 22.0
55-59 0.0 6.7 22.9 45.6 78.1 0.0 137 22.4
25-59 3.3 23.8 47.9 67.1 83.0 2.0 1,547 20.1
30-59 2.7 19.1 42.2 62.7 80.4 1.5 1,172 20.5
na = Not applicable
a = Omitted because less than 50 percent of the women had intercourse for the first time before reaching
the beginning of the age group

Relatively few women in Lesotho have had sex by age 15, but half reported having initiated
sexual activity before they reached age 19. The median age at which women reported that they had first
sexual intercourse has increased over time, from 18.4 years among women age 45-49 to 18.7 years among
women age 20-24. The data for male respondents show a later age at first sex for most age groups,
compared with female respondents. The data also imply that age at first sex among men has been
declining over time, from 22 years for men in their 50s to around 18 years for men in their 20s.
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Table 6.6 shows the median age at first sex by background characteristics for women age 20-49
and men age 25-59 years. The greatest differentials are observed by educational level. For example,
women with at least some secondary education begin sexual activity two years later than those with
primary education incomplete.

Table 6.6 Median age at first intercourse
Median age at first sexual intercourse among women age 20-49 and men age 25-59, by current age (women) and
background characteristics, Lesotho 2004
Women Women Men Men
Background Current age age age age age
characteristic 20-24 25-29  30-34 35-39 40-44 45-49 2049 25-49 25-59  30-59
Residence
Urban 19.2 19.0 19.1 19.8 19.1 19.0 19.2 19.2 19.6 20.0
Rural 18.6 18.6 18.7 18.6 18.2 18.2 18.5 18.5 20.3 20.6
Ecological zone
Lowlands 19.0 18.9 19.0 19.3 18.6 18.5 18.9 18.8 20.0 20.4
Foothills 18.4 18.2 18.8 18.8 17.7 18.1 18.3 18.3 20.1 20.6
Mountains 18.6 18.4 18.5 18.3 18.1 18.2 18.4 18.3 20.5 20.6
Senqu River Valley 17.8 18.1 18.4 18.5 18.3 17.8 18.1 18.2 19.8  20.1
District
Butha-Buthe 19.1 19.3 19.6 18.7 17.9 17.8 18.7 18.6 20.5 20.9
Leribe 19.1 18.5 18.8 19.1 18.3 18.2 18.7 18.5 20.5 20.7
Berea 18.6 19.2 18.8 18.9 18.1 18.3 18.7 18.7 20.1 20.6
Maseru 19.0 18.8 19.2 19.3 18.9 19.0 19.0 19.0 19.7 20.1
Mafeteng 18.6 19.0 18.0 19.3 18.5 18.3 18.7 18.7 20.1 20.7
Mobhale's Hoek 18.1 17.9 17.9 18.5 17.4 17.8 17.9 17.8 19.3 20.2
Quthing 17.7 17.9 17.5 18.6 17.0 17.8 17.9 18.0 20.0 20.2
Qacha’s Nek 18.4 18.6 18.2 17.6 18.1 (18.6) 18.2 18.2 20.3 20.4
Mokhotlong 18.8 18.7 19.0 18.6 18.4  (18.3) 18.7 18.7 20.4 20.6
Thaba-Tseka 19.0 18.6 19.5 (18.7) 18.4  (18.2) 18.8 18.7 20.9 21.5
Education
No education (16.9) * (16.9) * (17.5) (18.0) 17.6 17.7 20.6 20.8
Primary, incomplete 17.7 17.6 17.9 17.5 17.5 18.0 17.7 17.7 20.1 20.5
Primary, complete 18.5 18.6 18.6 18.8 18.3 18.4 18.5 18.6 20.2 20.4
Secondary+ 19.4 19.2 19.5 19.8 19.7 20.8 19.5 19.6 19.4 20.0
Wealth quintile
Lowest 18.0 17.7 18.3 17.6 18.2 17.9 18.0 17.9 20.2 20.5
Second 18.3 18.4 19.2 18.6 18.1 17.9 18.3 18.3 20.3 20.7
Middle 18.8 18.7 18.2 19.0 17.7 18.2 18.5 18.4 20.1 20.5
Fourth 18.9 18.6 18.8 18.9 18.6 18.5 18.8 18.7 20.5 20.8
Highest 19.4 19.3 19.2 19.4 18.9 19.5 19.3 19.2 19.6 20.1
Total 18.7 18.7 18.8 18.9 18.4 18.4 18.7 18.6 20.1 20.5
Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed.
Figures in parentheses are based on 25-49 unweighted cases.

6.6 RECENT SEXUAL ACTIVITY

In the absence of contraception, the chance of becoming pregnant is related to the frequency of
sexual intercourse. Thus, the information on sexual activity can be used to refine measures of exposure to
pregnancy. Women and men were asked how long ago their last sexual activity occurred. The responses
to this question allow for an assessment of recent sexual activity (in the four weeks preceding the survey).
Tables 6.7.1 and 6.7.2 show the distribution of women and men, respectively, according to the timing of
last sexual activity, by background characteristics.
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Table 6.7.1 Recent sexual activity: women
Percent distribution of women by timing of last sexual intercourse, according to background characteristics,
Lesotho 2004
Timing of last sexual intercourse
Within One or Never had Number
Background the past ~ Within more sexual of
characteristic 4 weeks 1 year years Missing _intercourse  Total  women
Current age
15-19 11.3 21.6 7.2 2.8 57.1 100.0 1,710
20-24 33.8 37.3 11.5 6.1 11.3 100.0 1,463
25-29 49.2 35.1 8.1 5.2 2.4 100.0 1,044
30-34 54.6 30.3 9.4 5.2 0.6 100.0 816
35-39 49.5 33.6 11.2 5.3 0.3 100.0 728
40-44 48.4 32.6 14.5 3.9 0.6 100.0 741
45-49 49.0 26.6 219 2.4 0.2 100.0 592
Marital status
Never married 8.4 26.3 13.4 2.4 49.5 100.0 2,373
Married or living together 59.7 30.9 4.1 5.2 0.1 100.0 3,709
Divorced/separated/widowed 23.8 39.9 29.8 6.4 0.0 100.0 1,014
Marital duration?
Married only once
0-4 years 52.7 34.7 4.6 7.8 0.2 100.0 1,005
5-9 years 62.1 28.0 2.8 7.1 0.0 100.0 709
10-14 years 60.8 31.7 4.8 2.7 0.0 100.0 524
15-19 years 64.3 259 3.4 6.4 0.0 100.0 469
20-24 years 59.9 31.8 5.5 2.7 0.0 100.0 381
25+ years 65.2 29.3 4.0 1.5 0.0 100.0 516
Married more than once 58.7 36.5 3.4 1.4 0.0 100.0 105
Residence
Urban 40.1 29.0 11.9 2.1 16.9 100.0 1,682
Rural 36.6 31.2 10.6 5.2 16.5 100.0 5,413
Ecological zone
Lowlands 37.9 30.6 11.5 3.3 16.8 100.0 4,299
Foothills 36.8 29.3 9.3 6.4 18.2 100.0 787
Mountains 37.8 29.5 10.2 6.5 16.0 100.0 1,572
Senqu River Valley 33.1 37.9 10.6 4.5 13.8 100.0 437
District
Butha-Buthe 39.5 24.8 9.8 4.8 21.2 100.0 458
Leribe 39.7 30.4 8.7 3.4 17.8 100.0 1,065
Berea 37.0 27.7 11.4 4.7 19.1 100.0 776
Maseru 39.2 30.6 11.0 3.5 15.6 100.0 1,868
Mafeteng 37.6 31.4 11.4 4.6 15.0 100.0 755
Mohale's Hoek 35.2 31.9 13.1 4.2 15.6 100.0 684
Quthing 31.9 399 10.9 4.2 13.0 100.0 461
Qacha’s Nek 33.8 34.2 12.0 7.0 13.0 100.0 233
Mokhotlong 39.3 27.5 10.0 4.7 18.5 100.0 360
Thaba-Tseka 32.6 30.2 11.7 8.4 17.1 100.0 435
Education
No education 46.2 31.7 12.0 7.3 2.9 100.0 145
Primary, incomplete 37.2 28.7 11.7 5.2 17.3 100.0 2,136
Primary, complete 38.1 33.0 10.6 5.2 13.1 100.0 1,960
Secondary+ 36.7 30.5 10.4 3.2 19.2 100.0 2,854
Current contraceptive method
Female sterilisation 58.2 23.8 16.0 2.1 0.0 100.0 148
Pill 64.1 29.8 4.0 2.1 0.0 100.0 499
IUCD 63.7 31.0 4.4 1.0 0.0 100.0 109
Condom 50.1 42.4 5.4 2.1 0.0 100.0 444
Rhythm or periodic abstinence * * * * * * 1
OtKer method 55.1 33.8 7.2 3.9 0.0 100.0 855
No method 29.5 29.4 12.7 5.1 23.4 100.0 5,037
Wealth quintile
Lowest 36.5 30.1 11.9 7.7 13.8 100.0 987
Second 35.6 32.8 11.4 6.0 14.3 100.0 1,294
Middle 35.0 31.4 10.7 4.4 18.4 100.0 1,258
Fourth 37.8 31.7 9.7 3.8 17.0 100.0 1,595
Highest 40.4 28.2 11.0 2.3 18.0 100.0 1,962
Total 37.4 30.6 10.9 4.4 16.6 100.0 7,095
Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed.
! Excludes women who had sexual intercourse within the last 4 weeks
2 Excludes women who are not currently married
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Table 6.7.2 Recent sexual activity: men
Percent distribution of men by timing of last sexual intercourse, according to background characteristics, Lesotho
2004
Timing of last sexual intercourse
Within One or Never had Number
the past ~ Within more sexual of
Background characteristic 4 weeks 1 year' years Missing intercourse Total men
Current age
15-19 14.5 229 8.2 0.0 54.4 100.0 743
20-24 33.6 38.5 13.9 0.0 13.9 100.0 507
25-29 53.8 32.0 10.1 0.4 3.7 100.0 374
30-34 66.4 22.4 7.5 0.2 3.6 100.0 305
35-39 60.5 293 8.3 0.5 1.5 100.0 233
40-44 67.9 23.0 8.0 0.0 1.1 100.0 164
45-49 63.0 21.3 15.6 0.0 0.0 100.0 170
50-54 65.9 19.0 14.4 0.0 0.6 100.0 164
55-59 58.2 30.0 11.8 0.0 0.0 100.0 137
Marital status
Never married 22.3 29.6 12.2 0.2 35.7 100.0 1,419
Married or living together 70.9 234 5.7 0.0 0.0 100.0 1,191
Divorced/separated/widowed 36.1 36.5 27.5 0.0 0.0 100.0 184
Marital duration?
Married only once
0-4 years 63.5 29.8 6.6 0.0 0.0 100.0 276
5-9 years 74.3 23.6 2.1 0.0 0.0 100.0 234
10-14 years 68.9 27.4 3.7 0.0 0.0 100.0 151
15-19 years 69.2 23.6 7.2 0.0 0.0 100.0 146
20-24 years 70.0 18.0 11.9 0.0 0.0 100.0 97
25+ years 74.7 19.1 6.2 0.0 0.0 100.0 221
Married more than once 83.5 12.3 4.3 0.0 0.0 100.0 70
Residence
Urban 52.7 25.6 6.9 0.0 14.7 100.0 603
Rural 41.5 28.0 11.4 0.1 19.0 100.0 2,194
Ecological zone
Lowlands 44.4 25.6 10.7 0.1 19.2 100.0 1,734
Foothills 41.5 29.4 10.6 0.0 18.5 100.0 307
Mountains 42.7 29.9 10.3 0.2 16.9 100.0 585
Senqu River Valley 47.9 34.8 7.1 0.4 9.8 100.0 171
District
Butha-Buthe 39.1 31.6 11.0 0.0 18.2 100.0 182
Leribe 46.5 23.6 10.6 0.0 19.3 100.0 393
Berea 37.6 26.3 14.7 0.0 21.5 100.0 353
Maseru 48.1 27.6 8.9 0.0 15.4 100.0 740
Mafeteng 37.7 24.2 10.4 0.5 27.2 100.0 296
Mohale's Hoek 48.9 27.8 8.5 0.2 14.7 100.0 281
Quthing 49.4 35.4 6.6 0.0 8.5 100.0 167
Qacha’s Nek 42.5 353 8.5 0.0 13.6 100.0 102
Mokhotlong 43.7 27.7 9.5 0.0 19.1 100.0 128
Thaba-Tseka 35.6 26.0 16.6 0.7 21.2 100.0 156
Education
No education 50.2 29.0 12.1 0.5 8.2 100.0 479
Primary, incomplete 42.6 24.4 9.7 0.0 23.4 100.0 1,194
Primary, complete 42.8 31.1 10.2 0.2 15.7 100.0 352
Secondary+ 42.7 29.6 10.6 0.0 17.1 100.0 773
Wealth quintile
Lowest 42.8 30.6 13.1 0.0 13.6 100.0 371
Second 44.0 30.1 9.8 0.3 15.8 100.0 544
Middle 40.4 31.0 9.3 0.0 19.2 100.0 564
Fourth 40.9 24.0 13.6 0.0 21.5 100.0 625
Highest 50.1 24.0 7.5 0.2 18.3 100.0 692
Total 43.9 27.5 10.4 0.1 18.1 100.0 2,797
Note: Total includes 2 men with missing information on marital status.
" Excludes men who had sexual intercourse within the last 4 weeks
2 Excludes men who are not currently married
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Seventeen percent of women age 15-49 and 18 percent of men age 15-59 have never had sexual
intercourse. Eleven and 10 percent of women and men, respectively, report that their last sexual encounter
occurred more than one year before the survey. About a third of the female respondents (37 percent) and
44 percent of male respondents had a recent sexual encounter (i.e., within 4 weeks preceding the
interview).

Recent sexual activity is less common among the youngest age group, 15-19: 57 percent of
women and 54 percent of men in this age group have never had sex. Recent sexual activity is more
common among those who are currently married, with 60 percent of women 15-49 and 71 percent of men
having had sex in the four weeks before the survey. Male-female differences are greatest for those who
have never married and those formerly married. Among those who have never married, for example, the
proportion of males who report a recent sexual encounter is nearly three times that of women (22 and
8 percent, respectively).

The proportions reporting recent sexual activity do not differ greatly across most of the other
characteristics shown in Table 6.7.1. However, women who report using no contraceptive method are less
likely to have had a recent sexual encounter.

6.7  POSTPARTUM AMENORRHOEA, ABSTINENCE, AND INSUSCEPTIBILITY

Postpartum amenorrhoea is defined as the

period between childbirth and the return of ovula- | Table 6.8 Postpartum amenorrhoea, abstinence, and insuscepti-
tion, generally approximated by the resumption of bility
menstruation following childbirth. This period is | Percentage of births in the three years preceding the survey for
largely determined by the duration and intensity O | Ircicrertiie: by e of montie snce bt anct mechon and
breastfeeding. The risk of conception in this period | mean durations, Lesotho 2004
is very low. The duration of postpartum amenor- | " Percentage of births for which
rhoea and the period of sexual abstinence fol- | since the mother is: Number
lowing birth jointly determine the length of the birth Amenorrhoeic__ Abstaining Insusceptible of births
insusceptibility period. Thus, women are consid- 2<32 ggg ggg 1823 ];g
ered insusceptible if they are abstaining from sex | 45 738 77.4 925 138
following childbirth or are amenorrhoeic. 6-7 58.5 58.1 75.2 17
8-9 45.1 59.8 71.7 117
10-11 43.8 53.0 70.4 140
Women who gave birth three years pre- | 12-13 33.4 46.0 66.3 142
ceding the survey were asked about the duration of ]2]; f?j‘; 33;5 gé; Bﬁ
their periods of amenorrhoea and sexual abstinence | 18-19 19.1 28.5 40.3 115
following each birth. The results are presented in | 5921 - 286 Se
Table 6.8. All women are insusceptible to | 24-25 7.6 17.6 19.4 17
pregnancy within the first two months following | 3527 ol o e Lo
childbirth. At 6 to 7 months after birth, nearly 60 | 30-31 5.5 3.5 7.4 92
percent of all women are still amenorrhoeic and | }2-32 o oo e 19
abstaining. After about one year, the proportion
amenorrhoeic drops steadily, and after 24 to 25 mz'[an 323; ‘1‘?3 ;‘gg 22?};
months following childbirth, less than 10 percent | mean 10.9 14.2 17.2 na
are amenor_rhoelc. The proportion abstaining a_ISO Note: Estimates are based on status at the time of the survey.
drops steadily after about one year, but the decline | na = Not applicable

is less rapid than observed for the proportion
amenorrhoeic. For example, at 18 to 19 months following childbirth, 29 percent are still abstaining
compared with 19 percent who are still amenorrhoeic.
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Thus, the principal determinant of the length of the period of insusceptibility in Lesotho is
postpartum abstinence. The median duration of abstinence is 11.2 months; of amenorrhea, 8.3 months;

and insusceptibility, 15.2 months.

Table 6.9 shows the median durations of postpartum amenorrhoea, abstinence, and
insusceptibility by background characteristics of the respondents. Older women (age 30 and over) have a
slightly longer median period of insusceptibility, mainly because of the longer duration of postpartum
amenorrhoea. Variations in the length of postpartum insusceptibility across other background character-

istics are not large.

Table 6.9 Median duration of postpartum insusceptibility by background

characteristics

by background characteristics, Lesotho 2004

Median number of months of postpartum amenorrhoea, postpartum abstinence, and
postpartum insusceptibility following births in the three years preceding the survey,

Background Postpartum  Postpartum
characteristic amenorrhoea  abstinence

Postpartum
insusceptibility

Number
of births

Mother’s age

15-29 7.8

30-49 12.2
Residence

Urban 12.5

Rural 8.2

Ecological zone

Lowlands 7.1
Foothills 7.4
Mountains 9.5
Senqu River Valley 11.4
District
Butha-Buthe 8.5
Leribe 6.2
Berea 8.5
Maseru 7.9
Mafeteng 7.0
Mohale's Hoek 10.6
Quthing 10.9
Qacha’s Nek 7.7
Mokhotlong 9.1
Thaba-Tseka 10.7
Education
No education 10.2
Primary, incomplete 9.2
Primary, complete 9.8
Secondary+ 6.4

Wealth quintile

Lowest 10.6
Second 9.0
Middle 8.4
Fourth 7.2
Highest 5.9
Total 8.3

11.6
10.2

7.7
11.8

11.1

9.9
11.4
12.4

10.4

6.5
13.9
10.5

7.2
13.4
10.0
10.6
11.2
15.8

8.3
13.2
10.3
10.8

13.6
11.1
10.1
12.6

6.0

14.8
15.7

15.0
15.2

15.3
14.0
15.5
13.7

13.6
14.0
17.5
14.6
15.2
15.4
13.9
11.0
17.3
16.3

11.0
17.1
15.0
15.0

15.8
16.6
14.9
15.3

7.6

15.2

1,480
722

307
1,894

1,092
287
673
148

130
342
252
439
218
224
162

87
154
194

54
673
694
780

451
517
398
469
366

2,201

Note: Medians are based on current status.
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6.8 TERMINATION OF EXPOSURE TO PREGNANCY

While the onset of infecundity is difficult to determine for an individual woman, there are ways
of estimating it for a given population. One indicator of infecundity is the onset of menopause.
Menopausal women are defined by the 2004 LDHS as women who are neither pregnant nor postpartum
amenorrhoeic, but who have not had a menstrual period in the six months before the survey. The
prevalence of menopause increases with age, typically from around age 30. Table 6.10 presents the
indicator for women age 30-49, which ranges from 5 percent for women age 30-34 to 46 percent for

women age 48-49.

Other Proximate Determinants of Fertility

Table 6.10 Menopause

Percentage of women age 30-49 who are
menopausal, by age, Lesotho 2004

Percentage ~ Number of
Age menopausal’ women
30-34 4.5 816
35-39 5.4 728
40-41 4.5 323
42-43 11.2 259
44-45 12.9 288
46-47 233 259
48-49 45.9 203
Total 10.8 2,878

! Percentage of all women who are not
pregnant and not postpartum amenor-
rhoeic whose last menstrual period
occurred six or more months preceding
the survey




FERTILITY PREFERENCES 7

The need for contraception is assessed by whether or not respondents want another child, their
preferred interval between children, and the number of children they consider ideal. Therefore, in the
2004 LDHS, women and men were asked a series of questions to ascertain fertility preferences. These
data are used in this chapter to quantify fertility preferences and, in combination with data on contra-
ceptive use, to permit estimation of unmet need for family planning, both to space and limit births.

7.1 DESIRE FOR MORE CHILDREN

To obtain information on the desire for more children at the time of the survey, women and men
in the 2004 LDHS sample were asked, “Would you like to have (a/another) child or would you prefer not
to have any (more) children?” Respondents who mentioned that they would like to have more children
were asked, “How long would you like to wait from now before the birth of (a/another) child?” Responses
to these questions are presented in Table 7.1 by the number of living children for both married women
and men.

Table 7.1 Fertility preferences by number of living children
Percent distribution of currently married women and currently married men by desire for children, according to number
of living children, Lesotho 2004
Number of living children’
Desire for children 0 1 2 3 4 5 6+ Total
WOMEN
Have another soon? 83.0 22.3 15.5 6.3 3.0 6.3 2.9 17.4
Have another later? 8.4 50.5 31.0 19.7 8.0 7.2 2.7 25.8
Have another, undecided when 2.2 0.6 0.7 0.7 0.4 0.1 0.2 0.6
Undecided 0.2 1.5 0.9 0.4 1.6 1.0 0.2 0.9
Want no more 5.8 239 50.0 67.7 79.1 76.9 86.3 51.4
Sterilised* 0.0 0.4 0.9 4.6 6.4 6.0 5.7 2.7
Declared infecund 0.5 0.8 0.6 0.5 1.3 2.5 1.5 0.9
Missing 0.0 0.0 0.4 0.2 0.2 0.0 0.4 0.2
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 267 980 822 619 393 282 346 3,709
MEN
Have another soon? 65.1 23.2 21.7 19.5 11.6 9.8 6.5 22.2
Have another later? 27.6 51.3 32.2 17.8 14.5 14.3 5.0 27.4
Have another, undecided when 2.0 1.4 1.2 0.4 3.4 1.0 0.6 1.3
Undecided 1.8 4.0 2.2 1.7 3.6 0.0 1.3 2.4
Want no more 3.1 18.9 42.7 57.6 66.8 73.9 85.4 45.8
Declared infecund 0.0 0.0 0.0 2.6 0.0 0.0 1.2 0.6
Missing 0.4 1.1 0.0 0.3 0.0 0.9 0.0 0.4
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of men 116 267 267 191 120 81 148 1,191
" Includes current pregnancy
2 Wants next birth within 2 years
* Wants to delay next birth for 2 or more years
* Includes both female and male sterilisation
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Figure 7.1 Fertility Preferences of Currently Married
Women Age 15-49

Want another later Undecided 1%
(2 or more years) 26%

Want another soon
(within 2 years) 17%

Want another,
undecided when 1%

Sterilised 3%
Declared infecund 1%

Want no more 51%

LDHS 2004

More than half of married women (54 percent) either do not want a/nother child or are sterilised.
Almost all of the remaining women want another child, with only 1 percent indicating that they are
undecided about whether to have a child (Figure 7.1). Among the women wanting a child, the majority—
26 percent of all women—want to wait at least two years before having a child. Fertility preferences
among married men show a similar pattern, although the percentage of men who do not want any more
children is lower (46 percent) than among women (51 percent), and the proportion who would like to
have another child is higher (51 percent for men compared with 44 percent for women).

Surprisingly, 6 percent of childless women and 3 percent of men do not want to have any
children. About one-fourth of women and one-fifth of men with one living child say they do not want
more children. The proportions desiring to limit childbearing continue to increase with family size,
peaking among women and men with six or more children at 86 and 85 percent, respectively.

The desire to limit childbearing is shown by background characteristic in Table 7.2. The variation
across residential categories shows that married women living in rural areas are almost as likely as urban
women to prefer to limit childbearing, though they prefer to do so at higher family sizes than urban
women. Variations in the desire for more children by ecological zone and district are also comparatively
small for women. The proportions wanting no more children are near or exceed the national average in all
zones except Mountains (47 percent) and in all districts except Qacha’s Nek (45 percent), Mokhotlong
(44 percent), and Thaba-Tseka (46 percent). There is more residential variation observed in the desire to
limit childbearing among men than among women. The proportion wanting no more children is lower
among urban men (42 percent) than among rural men (47 percent). The proportion also varies more
markedly by ecological zone and district among men than women.
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Table 7.2 Desire to limit childbearing
Percentage of currently married women and men who want no more children, by number of living children
(women) and background characteristics, Lesotho 2004
Background Number of living children’ All All
characteristic 0 1 2 3 4 5 6+ women  men
Residence
Urban 7.7 28.1 62.4 91.0 90.3 84.2 98.6 54.5 41.9
Rural 5.0 23.0 47.4 67.4 84.8 82.8 91.6 54.0 47.0
Ecological zone
Lowlands 6.6 27.2 52.9 79.4 89.0 82.8 96.2 56.3 49.3
Foothills 3.4 259 50.0 59.0 91.2 96.1 95.7 56.2 43.2
Mountains 6.3 15.7 44.2 59.4 74.9 76.0 82.4 47.1 36.7
Senqu River Valley 0.0 24.8 61.4 72.4 86.7 87.8  100.0 59.7 55.7
District
Butha-Buthe 8.5 21.0 45.2 69.5 90.8 93.5 100.0 54.0 57.1
Leribe 5.2 21.7 55.2 67.8 76.1 88.6 98.4 53.7 56.2
Berea 0.0 229 37.0 81.6 84.5 81.8 96.0 55.0 39.4
Maseru 8.9 30.7 61.0 76.9 94.6 89.0 89.8 57.9 41.0
Mafeteng 5.9 30.0 54.2 80.5 89.6 76.9 94.6 57.8 51.5
Mohale's Hoek 3.3 25.0 50.5 62.8 89.8 83.9 90.7 54.6 51.2
Quthing 7.4 24.9 60.9 69.5 74.8 83.1 91.7 55.2 46.4
Qacha's Nek 2.3 15.4 35.5 68.0 67.3 80.8 80.0 44.6 44.9
Mokhotlong 0.9 12.8 37.5 58.5 68.9 81.0 76.4 43.8 35.0
Thaba-Tseka 6.7 11.0 37.6 65.1 78.6 55.8 89.3 45.5 37.2
Education
No education 0.0 6.6 58.9 51.3 78.9 60.4 78.0 49.4 40.4
Primary, incomplete 9.9 23.6 39.9 65.7 78.2 79.9 89.6 54.4 53.9
Primary, complete 3.4 21.8 50.4 71.2 87.5 89.1 95.9 55.1 32.8
Secondary+ 3.9 27.0 58.8 79.5 91.6 84.3 97.3 53.4 43.6
Wealth quintile
Lowest 3.4 16.9 45.4 53.7 76.5 81.5 82.4 47.2 37.2
Second 4.5 22.6 47.5 72.3 75.7 73.3 91.5 53.3 46.5
Middle 8.0 21.7 52.8 64.2 89.5 86.3 92.9 53.8 46.5
Fourth 6.7 27.6 42.8 76.0 90.9 84.4 99.8 53.7 43.4
Highest 5.7 27.9 60.5 82.4 90.4 88.0 93.3 59.7 52.3
Total 5.8 24.3 50.9 72.3 85.5 82.9 92.1 54.1 45.8
Note: Women who have been sterilised are considered to want no more children.
" Includes current pregnancy

The desire to limit childbearing generally increases with education for women but does not show

a clear pattern for men. The differences in the desire to limit childbearing by education are more
pronounced among men than among women. For example, the proportion of men who want no more
children varies markedly from 33 percent among those who have completed primary education to 54 per-
cent among men who have attended but not completed primary education. A significant difference is
observed between women and men who completed primary education (55 percent for women compared
with 33 percent for men). The desire to limit childbearing generally increases with increasing wealth
index, from 47 percent among women in the lowest wealth quintile to 60 percent among those in the
highest quintile.

Fertility Preferences

| 101



7.2 NEED FOR FAMILY PLANNING SERVICES

Women who are currently married and who say that either they do not want any more children or
that they want to wait two or more years before having another child, but are not using contraception, are
considered to have an unmet need for family planning. Women who are using family planning methods
are said to have a met need for family planning. Women with unmet need and met need constitute the
total demand for family planning. Table 7.3 presents information for currently married women on unmet
need, met need, and total demand for family planning, according to whether the need is for spacing or
limiting births.

Almost one-third of currently married women in Lesotho have an unmet need for family
planning, 11 percent for spacing and 20 percent for limiting childbearing. Taking into account the 37 per-
cent of currently married women using contraceptives, the total demand for family planning comprises
two-thirds of married women in Lesotho. Thus, if all women who want to space or limit childbearing
were to use family planning methods, the contraceptive prevalence rate in Lesotho could increase from
the current level of 37 percent (Chapter 5) to about 68 percent. The data in this table, however, show that
only 55 percent of this total demand among married women is satisfied.

Unmet need for spacing declines with age from a peak of 24 percent at age 15-19 to a low of
1 percent at age 45-49, while unmet need for limiting increases with age except for women age 45-49.
Unmet need for family planning is higher in rural (34 percent) than urban (20 percent) areas. By
ecological zone, it ranges from a low of 25 percent in the Lowlands to a high of 41 percent in the
Mountains. Mafeteng district (22 percent) has the lowest level of unmet need and Mokhotlong, the
highest level (45 percent). The proportion in need of family planning declines with educational level.

Both total demand for family planning and the proportion of total demand that is satisfied are also
associated with demographic and socioeconomic indicators. Demand generally increases with age,
reaching a peak of 76 percent in the 30-39 age group. It exceeds 70 percent in the Lowlands and Senqu
River Valley zones, Leribe, Butha-Buthe, and Mafeteng districts, and among women with secondary
education and the highest wealth quintile. The proportion of the total demand that is satisfied is lowest for
women age 15-19 (30 percent), women in Mokhotlong (26 percent), and among the small number of
women with no education (16 percent).
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Table 7.3 Need for family planning among currently married women

Percentage of currently married women with unmet need for family planning, with met need for family planning, and the total demand
for family planning, by background characteristics, Lesotho 2004

Unmet need for family Met need for family Total demand for family
planning' planning (currently using)? planning® Percentage Number
Background For For For For For For of demand of
characteristic spacing limiting  Total  spacing limiting  Total  spacing limiting  Total satisfied ~ women
Age
15-19 23.6 11.5 35.1 10.2 4.5 14.7 33.8 16.0 49.8 29.6 293
20-24 20.3 10.9 31.1 21.0 13.1 34.1 41.3 23.9 65.2 52.2 779
25-29 11.8 17.5 29.3 21.0 21.7 42.7 32.8 39.2 71.9 59.3 700
30-34 9.0 17.6 26.6 19.2 30.3 49.5 28.2 47.9 76.1 65.1 593
35-39 5.6 28.0 33.6 8.1 34.4 42.5 13.7 62.4 76.1 55.9 484
40-44 3.0 32.6 35.5 3.5 33.6 37.1 6.5 66.2 72.7 51.1 478
45-49 0.5 27.5 28.0 0.8 25.3 26.1 1.2 52.8 54.1 48.2 383
Residence
Urban 5.2 14.3 19.6 17.1 32.8 49.9 22.4 47.2 69.5 71.9 738
Rural 12.4 21.4 33.8 13.0 21.1 34.2 25.4 42.6 67.9 50.3 2,970
Ecological zone
Lowlands 7.6 17.7 25.3 17.0 28.7 45.7 24.6 46.4 71.0 64.4 2,132
Foothills 11.8 22.4 34.2 11.0 20.6 31.6 22.8 43.0 65.8 48.0 456
Mountains 17.9 23.1 41.0 9.0 12.6 21.5 26.8 35.7 62.5 34.4 929
Senqu River Valley 12.2 25.0 37.2 9.2 24.7 33.9 21.4 49.7 71.1 47.7 191
District
Butha-Buthe 9.2 15.5 24.8 18.5 26.9 45.4 27.7 42.4 70.1 64.7 250
Leribe 11.3 19.7 31.0 18.5 24.0 42.5 29.8 43.7 73.5 57.8 579
Berea 13.3 20.6 33.9 12.6 21.6 34.2 25.8 42.3 68.1 50.2 419
Maseru 6.3 20.6 27.0 13.4 26.8 40.2 19.7 47.4 67.1 59.9 903
Mafeteng 6.6 15.1 21.7 17.3 32.1 49.4 24.0 47.1 71.1 69.4 414
Mohale's Hoek 9.4 19.5 28.9 15.2 24.3 39.5 24.6 43.8 68.4 57.7 349
Quthing 12.7 26.2 38.9 7.8 21.2 29.0 20.4 47.4 67.8 42.7 215
Qacha's Nek 18.6 19.3 37.8 6.3 17.0 23.2 24.8 36.2 61.0 38.0 119
Mokhotlong 22.0 23.1 45.1 6.7 8.7 15.4 28.7 31.8 60.5 25.5 203
Thaba-Tseka 19.4 229 42.4 9.1 12.0 211 28.5 34.9 63.5 33.2 257
Education
No education 17.8 29.5 47.3 3.3 6.0 9.3 21.1 35.5 56.6 16.4 86
Primary, incomplete 12.8 23.3 36.1 9.6 17.2 26.8 22.4 40.5 63.0 42.6 1,154
Primary, complete 11.4 20.1 31.5 13.0 23.3 36.3 24.4 43.4 67.8 53.5 1,150
Secondary+ 8.4 16.4 24.8 18.9 30.3 49.2 27.4 46.6 74.0 66.5 1,319
Wealth quintile
Lowest 18.7 24.7 43.4 7.5 10.1 17.6 26.2 34.8 61.0 28.8 574
Second 15.5 24.1 39.5 10.1 16.1 26.2 25.5 40.2 65.7 39.9 709
Middle 9.6 20.8 30.4 16.7 20.9 37.6 26.2 41.7 68.0 55.3 648
Fourth 10.3 18.0 28.2 14.5 26.4 41.0 24.8 44.4 69.2 59.2 854
Highest 4.2 15.3 19.4 18.0 36.5 54.5 22.2 51.7 73.9 73.7 923
Total 10.9 20.0 30.9 13.8 23.5 37.3 24.8 43.5 68.2 54.7 3,709

" Unmet need for spacing includes pregnant women whose pregnancy was mistimed, amenorrhoeic women who are not using family
planning and whose last birth was mistimed, and fecund women who are neither pregnant nor amenorrhoeic and who are not using any
method of family planning and say they want to wait two or more years for their next birth. Also included in unmet need for spacing are
fecund women who are not using any method of family planning and say they are unsure whether they want another child or who want
another child but are unsure when to have the birth unless they say it would not be a problem if they discovered they were pregnant in
the next few weeks. Unmet need for limiting refers to pregnant women whose pregnancy was unwanted, amenorrhoeic women whose
last child was unwanted, and fecund women who are neither pregnant nor amenorrhoeic and who are not using any method of family
planning and who want no more children. Excluded from the unmet need category are pregnant and amenorrhoeic women who
became pregnant while using a method (these women are in need of a better method of contraception).

2 Using for spacing is defined as women who are using some method of family planning and say they want to have another child or are
undecided whether to have another. Using for limiting is defined as women who are using and who want no more children. Note that
the specific methods used are not taken into account here.

? Nonusers who are pregnant or amenorrhoeic and women whose pregnancy was the result of a contraceptive failure are not included in
the category of unmet need, but are included in total demand for contraception (since they would have been using had their method
not failed).
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Tables 7.4.1 and 7.4.2 present information for all women and women who are not currently
married on unmet need, met need, and total demand for family planning, according to whether the need is
for spacing or limiting births.

Eighteen percent of all women in Lesotho have an unmet need for family planning, 6 percent for
spacing and 12 percent for limiting childbearing. The data also show 47 percent of all women in Lesotho
have a demand for family planning. However, only 61 percent of this total demand is satisfied. The unmet
need for spacing declines with age from a peak of 12 percent at age 20-24 to a low of less than
1 percent at age 45-49, while unmet need for limiting generally increases with age. Unmet need for family
planning is higher in rural (21 percent) than urban (10 percent) areas. By ecological zone, it ranges from a
low of 15 percent in the Lowlands to a high of 26 percent in the Mountains. Mafeteng district (14 percent)
has the lowest level of unmet need and Mokhotlong the highest level (29 percent). Unmet need for family
planning decreases with increasing educational attainment and wealth index.

Both the total demand for family planning and the proportion of the total demand that is satisfied
also are associated with demographic and socioeconomic indicators. Demand generally increases with
age, reaching a peak of 68 percent in the 30-34 age group. Demand for family planning does not vary
significantly by ecological zone and district. However, it is correlated with education and wealth status:
demand increases with education and increasing wealth.

Among women who are not currently married, 4 percent have an unmet need for family planning,

82 percent have a met need for family planning, and the total demand for family planning is 24 percent.
Variations by background characteristics show patterns that are similar to those for all women.
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Table 7.4.1 Need for family planning among all women

Percentage of all women with unmet need for family planning, with met need for family planning, and the total demand for family
planning, by background characteristics, Lesotho 2004

Unmet need for Met need for family Total demand for
family planning' planning (currently using)? family planning? Percentage
Background For For For For For For of demand Number
characteristic spacing _limiting  Total  spacing limiting  Total  spacing limiting Total  satisfied of women
Age
15-19 5.3 2.5 7.8 6.4 2.5 8.9 11.7 5.0 16.7 53.3 1,710
20-24 11.5 6.6 18.1 17.5 12.1 29.5 29.0 18.7 47.6 62.0 1,463
25-29 8.4 12.9 21.3 19.6 22.6 42.2 28.0 35.5 63.5 66.4 1,044
30-34 7.0 14.4 21.4 16.5 29.9 46.4 23.5 44.4 67.9 68.4 816
35-39 4.0 21.0 25.0 7.0 315 38.5 11.0 52.5 63.5 60.7 728
40-44 2.1 24.3 26.5 2.6 30.0 32.6 4.7 54.3 59.1 55.2 741
45-49 0.3 20.1 20.4 0.5 21.8 22.3 0.8 41.9 42.7 52.2 592
Residence
Urban 2.7 7.4 10.1 15.6 23.6 39.2 18.3 31.0 49.3 79.5 1,682
Rural 7.5 13.3 20.8 9.5 16.3 25.8 17.0 29.6 46.6 55.4 5,413
Ecological zone
Lowlands 4.4 10.2 14.6 12.9 21.3 34.2 17.4 31.5 48.8 70.1 4,299
Foothills 7.2 14.6 21.8 7.6 15.4 23.0 14.8 29.9 44.8 51.3 787
Mountains 11.3 14.9 26.2 7.3 11.0 18.3 18.6 25.9 44.5 41.1 1,572
Senqu River Valley 5.9 13.3 19.2 10.7 16.0 26.8 16.7 29.3 46.0 58.3 437
District
Butha-Buthe 5.9 9.4 15.3 11.8 19.4 31.1 17.7 28.7 46.4 67.0 458
Leribe 7.0 11.7 18.6 12.8 17.3 30.1 19.8 28.9 48.7 61.8 1,065
Berea 7.5 12.2 19.7 9.4 16.0 25.4 16.8 28.2 45.1 56.3 776
Maseru 3.5 11.8 15.3 12.1 21.0 33.1 15.6 32.8 48.4 68.5 1,868
Mafeteng 4.2 10.2 14.4 12.9 24.5 37.4 17.1 34.6 51.8 72.2 755
Mohale's Hoek 6.0 11.0 17.0 11.4 19.2 30.6 17.4 30.2 47.6 64.3 684
Quthing 6.7 14.2 21.0 9.7 14.5 24.2 16.4 28.7 45.2 53.6 461
Qacha's Nek 10.0 10.7 20.7 9.3 15.0 24.4 19.3 25.8 45.1 54.1 233
Mokhotlong 13.5 15.1 28.6 4.4 7.7 12.1 17.9 22.8 40.7 29.7 360
Thaba-Tseka 11.7 14.9 26.6 7.0 10.4 17.4 18.7 25.3 43.9 39.5 435
Education
No education 12.0 21.7 33.7 3.6 5.7 9.3 15.6 27.4 42.9 21.6 145
Primary, incomplete 7.8 14.1 21.9 6.9 13.4 20.3 14.7 27.5 42.2 48.1 2,136
Primary, complete 7.1 13.4 20.4 9.8 19.5 29.2 16.8 32.8 49.7 58.9 1,960
Secondary+ 4.5 8.7 13.2 15.2 21.2 36.4 19.7 29.9 49.6 73.3 2,854
Wealth quintile
Lowest 11.3 16.7 28.1 5.9 9.2 15.0 17.2 25.9 43.1 34.9 987
Second 9.4 14.6 24.0 7.2 13.1 20.4 16.6 27.7 44.4 459 1,294
Middle 6.1 12.3 18.4 10. 15.6 26.4 16.9 27.9 44.8 59.0 1,258
Fourth 5.9 10.9 16.8 11.8 20.5 32.3 17.7 31.3 49.1 65.7 1,595
Highest 2.3 8.3 10.6 15.4 25.3 40.7 17.8 33.6 51.3 79.4 1,962
Total 6.3 11.9 18.2 11.0 18.0 29.0 17.3 29.9 47.3 61.4 7,095

T Unmet need for spacing includes pregnant women whose pregnancy was mistimed, amenorrhoeic women who are not using family
planning and whose last birth was mistimed, and fecund women who are neither pregnant nor amenorrhoeic and who are not using any
method of family planning and say they want to wait two or more years for their next birth. Also included in unmet need for spacing are
fecund women who are not using any method of family planning and say they are unsure whether they want another child or who want
another child but are unsure when to have the birth unless they say it would not be a problem if they discovered they were pregnant in
the next few weeks. Unmet need for limiting refers to pregnant women whose pregnancy was unwanted, amenorrhoeic women whose
last child was unwanted, and fecund women who are neither pregnant nor amenorrhoeic and who are not using any method of family
planning and who want no more children. Excluded from the unmet need category are pregnant and amenorrhoeic women who
became pregnant while using a method (these women are in need of a better method of contraception). Also excluded from the unmet
need category for the all women panel are unmarried women who did not have sexual intercourse in the four weeks preceding the
survey.

2 Usirzlg for spacing is defined as women who are using some method of family planning and say they want to have another child or are
undecided whether to have another. Using for limiting is defined as women who are using and who want no more children. Note that
the specific methods used are not taken into account here.

* Nonusers who are pregnant or amenorrhoeic and women whose pregnancy was the result of a contraceptive failure are not included in
the category of unmet need, but are included in total demand for contraception (since they would have been using had their method
not failed).
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Table 7.4.2 Need for family planning among women who are not currently married
Percentage of women who are not currently married with unmet need for family planning, with met need for family planning, and the
total demand for family planning, by background characteristics, Lesotho 2004
Unmet need for Met need for family Total demand for
family planning' planning (currently using)? family planning’ Percentage
Background For For For For For For of demand Number
characteristic spacing  limiting  Total  spacing limiting  Total  spacing limiting Total  satisfied of women
Age
15-19 1.6 0.6 2.2 5.6 2.1 7.7 7.2 2.7 9.9 78.0 1,417
20-24 1.5 1.7 3.2 13.5 10.9 24.4 15.0 12.6 27.6 88.2 684
25-29 1.4 3.7 5.1 16.8 24.4 41.1 18.2 28.1 46.2 88.9 344
30-34 1.9 6.0 7.9 9.4 29.0 38.3 11.3 35.0 46.2 82.9 224
35-39 0.7 7.1 7.9 4.9 25.7 30.6 5.7 32.8 38.5 79.6 244
40-44 0.6 9.4 10.0 1.0 23.5 24.5 1.6 32.8 34.4 71.0 264
45-49 0.0 6.6 6.6 0.0 15.4 15.4 0.0 22.0 22.0 70.0 209
Residence
Urban 0.7 2.0 2.7 14.4 16.4 30.8 15.1 18.3 33.4 92.1 944
Rural 1.6 3.4 5.0 5.3 10.4 15.7 6.9 13.9 20.7 75.8 2,442
Ecological zone
Lowlands 1.3 2.8 4.1 9.0 14.0 23.0 10.2 16.8 27.1 85.0 2,167
Foothills 0.9 3.8 4.7 2.9 8.2 11.1 3.8 12.0 15.8 70.0 331
Mountains 1.7 3.1 4.9 5.0 8.6 13.6 6.8 11.8 18.5 73.7 643
Senqu River Valley 1.0 4.0 5.1 11.9 9.3 21.2 13.0 13.3 26.3 80.6 245
District
Butha-Buthe 1.9 2.0 4.0 3.7 10.3 14.0 5.6 12.4 18.0 77.9 208
Leribe 1.8 2.1 3.8 6.1 9.2 15.3 7.9 11.3 19.2 79.9 486
Berea 0.7 2.3 3.0 5.6 9.5 15.1 6.3 11.8 18.1 83.4 357
Maseru 0.8 3.5 4.3 11.0 15.6 26.5 11.8 19.1 30.9 86.0 965
Mafeteng 1.3 4.2 5.5 7.5 15.2 22.7 8.8 19.4 28.2 80.6 340
Mohale's Hoek 2.4 2.1 4.5 7.5 13.9 21.4 9.9 16.0 25.9 82.6 335
Quthing 1.6 3.8 5.4 11.3 8.7 20.0 12.9 12.5 25.4 78.8 246
Qacha's Nek 1.0 1.9 2.8 12.5 13.0 25.6 13.5 14.9 28.4 90.0 114
Mokhotlong 2.3 4.8 7.1 1.4 6.3 7.7 3.8 11.1 14.9 52.0 156
Thaba-Tseka 0.6 3.2 3.8 3.9 8.2 12.0 4.5 11.3 15.8 76.1 178
Education
No education 3.4 10.4 13.8 4.1 5.1 9.2 7.5 15.6 23.0 39.9 59
Primary, incomplete 1.9 3.3 5.2 3.7 9.0 12.6 5.6 12.3 17.9 70.7 982
Primary, complete 0.9 3.8 4.7 5.2 14.0 19.2 6.1 17.8 24.0 80.3 810
Secondary+ 1.1 2.1 3.3 12.0 13.4 25.4 13.1 15.5 28.6 88.6 1,534
Wealth quintile
Lowest 1.0 5.7 6.7 3.6 7.9 11.5 4.6 13.5 18.2 63.2 412
Second 2.1 3.1 5.2 3.8 9.5 13.3 5.8 12.6 18.4 72.0 585
Middle 2.3 3.3 5.6 4.6 10.0 14.6 7.0 13.3 20.3 72.2 610
Fourth 0.9 2.7 3.6 8.7 13.5 22.2 9.6 16.2 25.8 86.0 741
Highest 0.7 2.0 2.8 13.1 15.4 28.5 13.8 17.4 31.2 91.2 1,038
Total 1.3 3.0 4.4 7.8 121 19.9 9.2 15.1 24.3 82.0 3,386
T Unmet need for spacing includes pregnant women whose pregnancy was mistimed, amenorrhoeic women who are not using family
planning and whose last birth was mistimed, and fecund women who are neither pregnant nor amenorrhoeic and who are not using any
method of family planning and say they want to wait two or more years for their next birth. Also included in unmet need for spacing are
fecund women who are not using any method of family planning and say they are unsure whether they want another child or who want
another child but are unsure when to have the birth unless they say it would not be a problem if they discovered they were pregnant in
the next few weeks. Unmet need for limiting refers to pregnant women whose pregnancy was unwanted, amenorrhoeic women whose
last child was unwanted, and fecund women who are neither pregnant nor amenorrhoeic and who are not using any method of family
planning and who want no more children. Excluded from the unmet need category are pregnant and amenorrhoeic women who
became pregnant while using a method (these women are in need of a better method of contraception). Also excluded from the unmet
need category for the all women panel are unmarried women who did not have sexual intercourse in the four weeks preceding the
survey.
2 Using for spacing is defined as women who are using some method of family planning and say they want to have another child or are
undecided whether to have another. Using for limiting is defined as women who are using and who want no more children. Note that
the specific methods used are not taken into account here.
* Nonusers who are pregnant or amenorrhoeic and women whose pregnancy was the result of a contraceptive failure are not included in
the category of unmet need, but are included in total demand for contraception (since they would have been using had their method
not failed).

106 | Fertility Preferences



7.3 IDEAL FAMILY SIZE

Women and men who were interviewed in the 2004 LDHS were asked two questions for
determining ideal family size. Respondents who did not have any living children were asked, “If you
could choose exactly the number of children to have in your lifetime, how many would that be?” For
respondents who had living children, the question was rephrased as follows, “If you could go back to the
time you did not have any children and could choose exactly the number of children to have in your
lifetime, how many would that be?” The results are presented in Table 7.5 for both women and men.

Table 7.5 Ideal number of children

Percent distribution of all women and all men by ideal number of children, and mean ideal number of children for all women
and all men and for currently married women and currently married men, according to number of living children,
Lesotho 2004

Number of living children’

Desire for children 0 1 2 3 4 5 6+ Total
WOMEN
0 7.1 1.4 0.8 0.5 2.1 1.5 2.4 3.1
1 10.8 13.3 5.5 4.3 29 1.8 1.5 8.0
2 48.3 36.8 29.1 223 24.3 19.7 11.0 33.9
3 20.3 259 19.9 18.6 11.6 15.6 15.6 20.0
4 9.1 15.5 33.5 35.4 34.0 31.2 36.1 22.3
5 29 3.4 5.3 8.9 7.0 11.4 8.0 5.2
6+ 1.4 3.4 5.5 9.7 17.6 18.0 24.4 7.1
Non-numeric responses 0.2 0.3 0.4 0.2 0.6 0.8 1.1 0.4
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of respondents 2,210 1,526 1,147 842 532 392 447 7,095
Mean ideal number children for:?
All women 2.3 2.7 3.2 3.5 3.8 4.1 43 3.0
Number 2,206 1,521 1,142 840 529 389 442 7,069
Currently married women 3.1 2.9 3.4 3.6 3.8 4.2 4.3 3.5
Number 267 980 820 617 392 282 344 3,701
MEN
0 3.1 0.0 0.8 0.0 0.0 1.7 0.0 1.9
1 4.6 8.1 1.4 2.1 0.0 1.9 1.7 39
2 333 31.2 25.2 12.5 13.3 11.0 5.3 27.3
3 24.2 25.4 16.4 20.0 6.5 9.1 12.1 21.1
4 19.8 16.3 359 33.8 31.4 7.2 19.7 225
5 10.0 9.2 12.0 11.7 15.2 17.4 12.6 109
6+ 4.7 9.0 6.9 18.3 32.5 49.4 46.0 11.6
Non-numeric responses 0.4 0.7 1.6 1.5 0.9 2.3 2.6 0.8
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of respondents 1,561 321 313 213 146 86 156 2,797
Mean ideal number children for:?
All men 3.1 33 3.7 4.2 5.0 5.4 59 3.6
Number 1,556 319 308 210 144 84 152 2,773
Currently married men 3.3 3.3 3.5 4.2 4.8 5.3 5.9 4.1
Number 116 266 263 189 120 79 144 1,178

" Includes current pregnancy
2 Means are calculated excluding those giving non-numeric responses
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Almost all women and men gave a numeric response: and less than 1 percent of women and men
failed to give a numeric response. Among women, the mean ideal family size is 3.0 children. The average
ideal family size as reported by men (3.6 children) is higher than for women.

The ideal number of children increases with the number of living children. Women with six or
more living children have an ideal family size of 4.3, compared with 2.3 for those with no children.
Among men, ideal family size ranges from 3.1 for those without a child to 5.9 for men with six or more
living children. This pattern could be attributed to either those with smaller family sizes tending to
achieve these desired small families or to “adjustments” of ideal number of children as the actual number
increased (rationalisation). However, despite the likelihood of rationalisation, considerable proportions of
women and men report ideal family sizes that are smaller than their actual family sizes. For example,
around three-quarters of women and half of men with six or more living children report ideal family sizes
of less than six children.

Table 7.6 presents data on the mean ideal number of children for all women and men, by age (for
women) and background characteristics. The ideal family size for women increases with age, from 2.3
children for women age 15-19 to 4.2 children for women age 45-49. Among both men and women, ideal
family size is higher in rural areas than urban areas. It is highest in the Mountains zone among both
women and men and in Thaba-Tseka district for women and Mokhotlong district for men. Ideal family
size decreases with increasing level of education for both women and men. For example, for women it
ranges from 4.2 children among those with no education to 2.6 children among women with secondary or
higher education. The mean ideal number of children also decreases with an increase in the wealth index
for both men and women.

Table 7.6 Mean ideal number of children by background characteristics

Mean ideal number of children for all women, by age (women) and background characteristics, Lesotho 2004

Background Age All All
characteristic 15-19 20-24 25-29 30-34 35-39 40-44 45-49  women men
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7.4 WANTED AND UNWANTED FERTILITY

Interviewers asked women a series of questions regarding children born in the five years
preceding the survey date and any current pregnancy to determine whether each birth/pregnancy was
wanted then, wanted later, or unwanted. These questions provide a powerful indicator of the degree to
which couples successfully control fertility. The data can also be used to gauge the effect of the preven-
tion of unwanted births on fertility rates. Table 7.7 shows the percent distribution of births in the five
years preceding the survey by whether the birth was wanted by the mother then, wanted later, or not
wanted at all.

The data indicate that 38 percent of births in Lesotho are unwanted and 12 percent are mistimed
(wanted later). The percentage of births considered to have been unwanted is highest for births of order
four and above (51 percent). Similarly, a larger proportion of births to older women are reported as
unwanted compared with births to young women. Notably, 41 percent of births to women under age 20
are unwanted.

Table 7.7 Fertility planning status
Percent distribution of births in the five years preceding the survey (including current
pregnancies), by fertility planning status, according to birth order and mother's age at
birth, Lesotho 2004
Birth order and Planning status of birth
mother's age Wanted ~ Wanted  Wanted Number of
at birth then later no more  Missing Total births
Birth order
1 58.8 6.6 34.2 0.4 100.0 1,392
2 53.6 16.7 28.8 0.9 100.0 913
3 47.3 14.9 37.1 0.6 100.0 589
44+ 355 12.1 51.1 1.4 100.0 1,106
Age at birth
<20 50.1 8.4 41.0 0.6 100.0 815
20-24 54.2 13.9 31.0 0.8 100.0 1,217
25-29 53.4 12.5 33.3 0.7 100.0 807
30-34 46.7 12.5 40.2 0.5 100.0 550
35-39 38.6 9.6 50.9 0.9 100.0 406
40-44 30.2 10.0 56.7 3.1 100.0 186
45-49 * * * * * 21
Total 49.5 11.6 38.1 0.8 100.0 4,001
Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases
and has been suppressed.

Table 7.8 presents wanted fertility rates. These rates are calculated in the same manner as the total
fertility rate, but unwanted births are excluded from the numerator. For this purpose, unwanted births are
defined as those that exceed the number considered ideal by the respondent. Women who did not report a
numeric ideal family size were assumed to want all of their births. These rates represent the level of
fertility that would have prevailed in the three years preceding the survey if all unwanted births had been
prevented. A comparison of the total wanted fertility rate and the actual total fertility rate suggests the
potential demographic effects of the elimination of unwanted births.

The total wanted fertility rate for Lesotho is 2.5. This rate is one child less than the actual fertility
rate (3.5). Considering the variation by socioeconomic characteristics, the gap between the wanted and
actual fertility rate is greatest for the Foothills and Senqu River Valley zones and Thaba-Tseka district.
The gap is also considerable among women in the two lowest wealth quintiles.
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Table 7.8 Wanted fertility rates

Total wanted fertility rates and total fertility rates for
the three years preceding the survey, by
background characteristics, Lesotho 2004

Total
Background wanted Total
characteristic fertility rate fertility rate
Residence
Urban 1.4 1.9
Rural 2.9 4.1
Ecological zone
Lowlands 2.0 29
Foothills 2.9 4.3
Mountains 3.6 4.9
Senqu River Valley 2.6 4.0
District
Butha-Buthe 2.4 3.4
Leribe 2.5 3.6
Berea 2.7 3.9
Maseru 1.8 2.5
Mafeteng 2.3 3.3
Mohale's Hoek 2.9 4.0
Quthing 2.8 4.1
Qacha's Nek 3.5 4.4
Mokhotlong 3.4 4.6
Thaba-Tseka 3.7 5.1
Education
No education * *
Primary, incomplete 29 4.2
Primary, complete 2.8 3.9
Secondary+ 2.0 2.8
Wealth quintile
Lowest 3.7 5.2
Second 3.0 4.5
Middle 2.4 3.8
Fourth 2.6 3.4
Highest 1.5 2.0
Total 2.5 3.5

Note: Rates are calculated based on births to
women age 15-49 in the period 1-36 months
preceding the survey. The total fertility rates are the
same as those presented in Table 4.2. An asterisk
indicates that a figure is based on fewer than 250
woman-years of exposure and has been suppressed.




7.5 IDEAL FAMILY S1ZE AND UNMET NEED BY WOMEN’S STATUS

The ability of women to make household decisions has important implications on their fertility
preferences and the practise of family planning. Table 7.9 shows the ideal family size and unmet need for
family planning by selected indicators of women’s status. The table shows that generally, ideal family
size and unmet need are related to a woman’s status. For example, mean ideal family size generally
declines with both the number of decisions in which the respondent has a final say and the number of
reasons with which the respondent agrees that a wife can refuse sex with her husband. Also, women who
think that wife beating is not justified for any reason have a mean ideal family size of 3.3, compared with
3.8 for women who gave 5 or 6 reasons why beating a wife is justified.

Unmet need is typically higher for women who score lowest on the status indicators. More than
one-third of women who participate in none or only 1-2 household decisions are in need of family
planning compared with about one-fourth of women who participate in 5 decisions.

Table 7.9 Ideal number of children and unmet need by women's status
Mean ideal number of children and unmet need for spacing and limiting, by women's status indicators,
Lesotho 2004
Unmet need for
Mean ideal family planning?
Women's status number of For For Number
indicator children  Number spacing limiting  Total  of women
Number of decisions in which
woman has final say*
0 3.4 244 17.5 17.5 35.0 244
1-2 3.7 886 13.8 24.0 37.8 888
3-4 3.5 1,553 11.5 19.3 30.8 1,555
5 3.2 1,019 6.1 18.2 24.2 1,022
Number of reasons to refuse sex
with husband
0 3.8 196 6.3 21.3 27.6 196
1-2 3.7 596 13.3 20.1 33.4 596
3-4 3.4 2,908 10.8 19.9 30.6 2,916
Number of reasons wife beating
is justified
0 3.3 1,890 8.6 19.7 28.4 1,894
1-2 3.5 858 13.4 20.8 34.2 859
3-4 3.6 694 12.6 19.6 32.2 696
5-6 3.8 259 14.8 20.6 35.4 259
Total 3.5 3,701 10.9 20.0 30.9 3,709
" Totals are calculated excluding the women giving non-numeric responses
? See Table 7.3 for definition of unmet need for family planning
3 Either by herself or jointly with others
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INFANT AND CHILD MORTALITY 8

This chapter presents information on levels, trends, and differentials in neonatal, postneonatal, in-
fant, and child mortality. The information is critical for assessment of population and health policies and
programmes. Estimates of infant and child mortality are required as an input into population projections,
particularly if the level of adult mortality is known from another source or can be inferred with reasonable
confidence. Information on mortality of children also serves the needs of health ministries by identifying
sectors of the population that are at high risk. Infant and child mortality rates are also regarded as indices
reflecting the degree of poverty and deprivation of a population.

The primary causes of childhood mortality change as children grow older, from factors related
mostly to biological conditions to factors related mostly to their environment. After the neonatal period,
postneonatal and child mortality are attributed mainly to childhood diseases and accidents. In this chapter,
age-specific mortality rates are defined as follows:

Neonatal mortality: the probability of dying within the first month of life
Postneonatal mortality: the difference between infant and neonatal mortality

Infant mortality: the probability of dying before the first birthday

Child mortality: the probability of dying between the first and fifth birthdays

Under-five mortality:  the probability of dying before the fifth birthday.

All rates are expressed per 1,000 live births, except for child mortality, which is expressed per
1,000 children surviving to 12 months of age.

The data for mortality estimates were collected in the birth history section of the Women’s Ques-
tionnaire. The section begins with questions about the aggregate childbearing experience of respondents
(i.e., the number of sons and daughters who live with the respondent, those who live elsewhere, and the
number who have died). For each of the births, more detailed information was collected on the sex, the
month and year of birth, survivorship status, and current age if the child was alive, or age at death if the
child had died.

The quality of mortality estimates calculated from retrospective birth histories depends upon the
completeness with which births and deaths are reported and recorded. Potentially the most serious data
quality problem is the selective omission from the birth histories of births who did not survive, which can
lead to underestimation of mortality rates. Other potential problems include displacement of birth dates,
which may cause a distortion of mortality trends, and misreporting of the age at death, which may distort
the age pattern of mortality. When selective omission of childhood deaths occurs, it is usually most severe
for deaths in early infancy. If early neonatal deaths are selectively underreported, the result is an unusu-
ally low ratio of deaths occurring within seven days to all neonatal deaths, and an unusually low ratio of
neonatal to infant deaths. Underreporting of early infant deaths is most commonly observed for births that
occurred long before the survey, hence it is useful to examine the ratios over time.

An examination of the ratios (see Appendix Tables C.5 and C.6) shows that no significant num-
ber of early infant deaths was omitted in the 2004 LDHS. The proportion of neonatal deaths occurring in
the first week of life is 84 percent. The proportions of early neonatal deaths have remained stable over the
20 years preceding the survey (between 77 and 86 percent). The proportions of infant deaths that occur
during the first month of life are also roughly constant over the 20 years preceding the survey (varying
between 52 and 58 percent). This inspection of the mortality data reveals no evidence of selective
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underreporting or misreporting of age at death that would significantly compromise the quality of the
LDHS rates of childhood mortality.

8.1 LEVELS AND TRENDS IN INFANT AND CHILD MORTALITY

Table 8.1 shows the variation in neonatal, postneonatal, infant, child, and under-five mortality
rates for three successive five-year periods preceding the survey. The use of rates for five-year periods
conceals any year-to-year fluctuations in early childhood mortality. For the most recent five-year period
preceding the survey, infant mortality is 91 deaths per 1,000 live births, and under-five mortality is 113
deaths per 1,000 live births. This means that about one in every nine children born in Lesotho dies before
attaining his or her fifth birthday. The pattern shows that deaths occurring during the neonatal period and
the postneonatal period each account for 41 percent of all deaths under the age of five years.

Table 8.1 Early childhood mortality rates

Neonatal, postneonatal, infant, child, and under-five mortality rates for five-
year periods preceding the survey, Lesotho 2004

Years Neonatal Postneonatal  Infant Child  Under-five
preceding mortality ~ mortality  mortality mortality mortality
the survey (NN) (PNN)' (190 (,91) (590)
0-4 46 46 91 24 113
5-9 44 31 75 16 90
10-14 40 32 72 15 86

! Computed as the difference between the infant and neonatal mortality
rates

Table 8.1 shows an upward trend in the early childhood mortality rates over time. For example,
the infant mortality rate increased from 75 deaths per 1,000 live births in the 5-9 year period preceding
the survey (approximately 1995-1999) to 91 deaths per 1,000 live births during the 2000-2004 period.
Under-five mortality has increased from 90 to 113 deaths per 1,000 live births over the same time period.
The increase may be a result of several factors, including 1) the effect of the AIDS epidemic in Lesotho,
and 2) the tendency of mothers to underreport child deaths, particularly those that happened several years
ago.

The under-five mortality rate estimated by the 2001 Lesotho Demographic Survey (LDS) is 113
deaths per 1,000 live births, virtually identical to the estimate of the 2004 LDHS (Figure 8.1). The 2001
LDS estimated an infant mortality rate of 81 deaths per 1,000 live births, lower than the 2004 LDHS
estimate of 91 deaths per 1,000 live births. The child mortality estimate in the 2001 LDS was 35 deaths
per 1,000 births, higher than the 2004 LDHS estimate of 24 deaths per 1,000 live births. Note that the
2001 LDS estimated childhood mortality rates for the two- to eight-year period preceding the survey. The
apparent shift in the 2001-2004 period as demonstrated by the two surveys—the increase in infant
mortality and the decrease in child mortality—probably signifies the effect of HIV and AIDS and may
indicate that a significant number of children affected by HIV do not survive the first year of life.
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Figure 8.1 Trends in Infant, Child, and Under-five Mortality,
2001 LDS and 2004 LDHS
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In interpreting the mortality data, it is useful to keep in mind that sampling errors are quite large.
For example, the 95 percent confidence intervals for the under-five mortality estimate of 113 deaths per
1,000 live births are 101 and 125 per 1,000 live births (Appendix B), indicating that, given the sample
size of the 2004 LDHS, the true value may be 12 points higher or lower than the estimated rate of 113 per
1,000.

8.2 SOCIOECONOMIC DIFFERENTIALS IN INFANT AND CHILD MORTALITY

Mortality differentials by place of residence, ecological zone, district, educational level of the
mother, and wealth index are presented in Table 8.2 and Figure 8.2. For a sufficient number of births to
study mortality differentials across population subgroups, period-specific rates are presented for the ten-
year period preceding the survey (late 1994 to late 2004).

Differentials by place of residence show that the under-five mortality rate is 18 percent higher in
rural areas than in urban areas (105 and 87 deaths per 1,000 live births, respectively). The rates by
ecological zones and districts display considerable differentials. Except for postneonatal mortality, all
childhood mortality indicators are highest in the Mountains and lowest in the Lowlands. Among districts,
Thaba-Tseka and Mohale’s Hoek have the highest level of under-five mortality, and Mafeteng and
Maseru have the lowest. Infant mortality is highest in Thaba-Tseka (119 deaths per 1,000 live births),
followed by Mohale’s Hoek (101 per 1,000 live births), and it is lowest in Mafeteng (57 per 1,000 live
births).

This implies that a child born in Thaba-Tseka is about twice as likely as a child born in Mafeteng
to die before celebrating his or her first birthday. The same pattern is also observed in under-five
mortality rates, with the highest rate in Thaba-Tseka (138 deaths per 1,000 live births) and the lowest in
Mafeteng (71 deaths per 1,000 live births). Rates by district should be interpreted cautiously because of
the high level of sampling errors (see Appendix B).
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Table 8.2 Early childhood mortality rates by socioeconomic characteristics
Neonatal, postneonatal, infant, child, and under-five mortality rates for the 10-year period
preceding the survey, by background characteristic, Lesotho 2004
Neonatal ~ Postneonatal Infant Child Under-five
Background mortality mortality mortality ~ mortality ~ mortality
characteristic (NN) (PNN)' (;90) (497) (590)
Residence
Urban 23 42 64 24 87
Rural 49 38 87 19 105
Ecological zone
Lowlands 39 37 76 19 94
Foothills 43 39 82 21 101
Mountains 56 40 97 22 117
Senqu River Valley 39 44 83 20 101
District
Butha-Buthe 39 35 74 28 100
Leribe 49 44 93 27 118
Berea 48 35 84 12 95
Maseru 28 40 68 14 81
Mafeteng 33 24 57 15 71
Mobhale's Hoek 66 35 101 28 126
Quthing 52 35 87 25 110
Qacha's Nek 65 31 96 21 115
Mokhotlong 36 39 75 21 95
Thaba-Tseka 57 62 119 22 138
Mother’s education
No education * * * * *
Primary, incomplete 53 45 98 22 118
Primary, complete 42 35 77 24 100
Secondary+ 34 36 70 13 82
Wealth quintile
Lowest 51 37 88 28 114
Second 40 50 89 18 106
Middle 63 30 93 14 106
Fourth 47 30 77 28 102
Highest 25 45 70 13 82
Note: An asterisk indicates that a figure is based on fewer than 250 children and has been
suppressed.
" Computed as the difference between the infant and neonatal mortality rates

Figure 8.2 Under-five Mortality by Background Characteristics
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As observed in most studies, the mother’s level of education is strongly linked to child survival.
Higher levels of educational attainment are generally associated with lower mortality rates, presumably
because education exposes mothers to information about better nutrition, use of contraceptives to space
births, and knowledge about child immunisation, childhood illness, and treatment. According to Table
8.2, childhood mortality rates for children born to mothers with primary education incomplete are higher
than for children born to mothers with higher education, except for child mortality. For example, the
infant mortality rates range from 70 deaths per 1,000 live births for children born to mothers with
secondary education to 98 deaths per 1,000 live births for children of mothers with primary education
incomplete. The corresponding figures for under-five mortality rates are 82 for mothers with secondary
education and 118 for mothers with primary education incomplete.

8.3 DEMOGRAPHIC DIFFERENTIALS IN INFANT AND CHILD MORTALITY

Childhood mortality rates by sex of child, age of mother at birth, birth order, previous birth inter-
val, and birth size are presented in Table 8.3. Differences in the mortality of male and female children at
birth are found in nearly all populations. The results show that female mortality is lower than that of
males at all ages up to five years.

Table 8.3 Early childhood mortality rates by demographic characteristics
Neonatal, postneonatal, infant, child, and under-five mortality rates for the 10-year period
preceding the survey, by demographic characteristics, Lesotho 2004
Neonatal Postneonatal Infant Child Under-five
Demographic mortality mortality mortality ~ mortality  mortality
characteristic (NN) (PNN)'! (90 R (590)
Child's sex
Male 48 41 89 22 109
Female 41 37 78 19 95
Mother's age at birth
<20 45 31 76 21 96
20-29 41 40 81 22 101
30-39 48 35 83 17 99
40-49 66 82 148 10 157
Birth order
1 37 40 77 20 95
2-3 43 37 81 25 104
4-6 46 31 77 16 91
7+ 84 63 147 13 158
Previous birth interval®
<2 years 106 44 150 39 183
2 years 47 29 77 19 94
3 years 33 35 68 19 86
4+ years 39 43 82 15 96
Birth size®
Small/very small 94 72 166 na na
Average or larger 31 40 71 na na
" Computed as the difference between the infant and neonatal mortality rates
2 Excludes first-order births
? Rates for the five-year period before the survey
na = Not applicable
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Children of the youngest and oldest women usually experience the highest risk of death.
Table 8.3 shows no clear pattern in the relationship between mother’s age at birth and childhood mortality
for younger mothers. However, childhood mortality rates are considerably higher among children born to
women in their 40s at the time of birth, except for child mortality. Most research studies have established
that first births and higher order births generally face high risk of mortality. Data from the 2004 LDHS do
not clearly confirm this pattern for first births. However, with the exception of child mortality, births of
order seven and above experience significantly higher levels of childhood mortality.

The length of birth interval has a significant effect on a child’s chances of survival, with short
birth intervals reducing the chances of survival. As the birth interval gets longer, mortality risk is
substantially reduced. Children born less than two years after a prior sibling are at greater risk of dying
than children born after intervals of two or more years. For example, the infant mortality rate is 150
deaths per 1,000 live births for children born after an interval of less than two years, compared with a rate
of 68 deaths per 1,000 live births for birth intervals of three years.

Size of the child at birth also has a bearing on childhood mortality. For example, the infant
mortality rate is 166 deaths per 1,000 live births for children whose birth size is small or very small,
compared with a rate of 71 deaths per 1,000 live births for children with average or larger birth size. The
size at birth of the child appears to have a stronger effect on neonatal mortality than on postneonatal
mortality.

Figure 8.3 Under-five Mortality by Socioeconomic
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8.4 DIFFERENTIALS IN INFANT AND CHILD MORTALITY BY WOMEN’S STATUS

An essential aspect of empowerment of women is the ability to access information, make
decisions, and act effectively in their own interest, or the interest of those who depend on them. It follows
that if women, as the primary caretakers of children, are appropriately empowered, the health and survival
chances of their children would be enhanced. In fact, mother’s empowerment can be used as an
individual-level variable that can affect child survival through a set of proximate determinants developed
by Mosley and Chen (1984) in their framework on child survival. Table 8.4 shows information on the
effect of women’s status as measured by three specific indicators: participation in household decision-
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making, attitude towards the ability of a wife to refuse to have sex with her husbhand, and attitude towards
wife beating.

The data show no consistent pattern in mortality rates by the number of household decisions in
which a woman has a final say or by the number of reasons to justify a wife’s refusal to have sex with her
husband. The rates of childhood mortality are generally lower among children whose mothers do not
mention any reasons justifying wife beating. For example, the under-five mortality rate is 85 deaths per
1,000 live births among children whose mothers believe there are no reasons to justify wife beating,
compared with 121 deaths per 1,000 live births for children whose mothers cite 3 to 4 reasons.

Table 8.4 Early childhood mortality rates by women's status
Neonatal, postneonatal, infant, child, and under-five mortality rates for the 10-year period preceding
the survey, by women's status indicators, Lesotho 2004
Neonatal Postneonatal  Infant Child Under-five
Women's status mortality ~ mortality ~ mortality ~ mortality =~ mortality
indicators (NN) (PNN)' (q0) (491) (590)
Number of decisions in which
woman has final say*
0 39 31 70 26 94
1-2 48 33 81 17 97
3-4 50 35 86 19 103
5 38 47 85 21 105
Number of reasons to refuse sex
with husband
0 55 41 96 12 107
1-2 53 45 98 18 114
3-4 42 37 80 21 99
Number of reasons wife beating
is justified
0 36 32 68 18 85
1-2 49 51 100 21 118
3-4 56 42 99 24 121
5+ 56 34 90 21 109
" Computed as the difference between the infant and neonatal mortality rates
2 Either by herself or jointly with others

8.5 HIGH-RISK FERTILITY BEHAVIOUR

Numerous studies have found a strong relationship between children’s chances of dying and cer-
tain fertility behaviours. Typically, the probability of dying in early childhood is much greater if children
are born to mothers who are too young or too old, if they are born after a short birth interval, or if they are
born to mothers with high parity. Very young mothers may experience difficult pregnancies and deliver-
ies because of their physical immaturity. Older women may also experience age-related problems during
pregnancy and delivery. For purposes of this analysis, a mother is classified as “too young” if she is less
than 18 years of age and “too old” if she is over 34 years of age at the time of delivery; a “short birth in-
terval” is defined as a birth occurring within 24 months of a previous birth; and a “high-order” birth is one
occurring after three or more previous births (i.e., birth order four or higher). First-order births may be at
increased risk of dying, relative to births of other orders; however, this distinction is not included in the
risk categories in the table because it is not considered avoidable fertility behaviour. For the short birth
interval category, only children with a preceding interval of less than 24 months are included. Short
succeeding birth intervals are not included, even though they can influence the survivorship of a child,
because of the problem of reverse causal effect (i.e., a short succeeding birth interval can be the result of
the death of a child rather than being the cause of the death of a child).
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Table 8.5 presents the distribution of children born in the five years preceding the survey by the
above-mentioned categories of increased risk of mortality. The first column shows the risk categories.
The second column shows the percentage of children falling into various risk categories. The third
column shows the risk ratio of mortality for children by comparing the proportion dead among children in
each high-risk category with the proportion dead among children not in any high-risk category (i.e., those
whose mothers were age 18-34 at delivery, who were born 24 or more months after the previous birth, or
who are of birth order two or three). Column four shows the percentage of currently married women by
category of risk if they were to conceive a child at the time of the survey.

Four in ten children in Lesotho (41 percent) fall into a high-risk category that is avoidable, with
26 percent in a single high-risk category and 15 percent in a multiple high-risk category. Three in ten
children (31 percent) do not fall into any high-risk category. The risk ratio indicates that high risks are
especially associated with birth intervals of less than 24 months and births to mothers older than 34 years.
Risk ratios are higher for children in a multiple high-risk category (1.36) than for children in a single
high-risk category (1.12). Among single high-risk categories, 4 percent of births in Lesotho occur after a
short birth interval. These children are twice as likely to die in early childhood as children who are not in
any high-risk category.

The last column in Table 8.5 was obtained by simulating the distribution of currently married
women by the risk category in which a birth would fall if a woman were to conceive at the time of the
survey. Although many women are protected from conception because of use of family planning methods,
postpartum insusceptibility, and prolonged abstinence, for simplicity only those who have been sterilised
are included in the “not in any high-risk category.” Sixty-four percent of currently married women have
the potential for having a high-risk birth, with 28 percent falling into a single high-risk category and
36 percent into a multiple high-risk category.
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Table 8.5 High-risk fertility behaviour

Percent distribution of children born in the five years preceding the survey by category
of elevated risk of mortality and the risk ratio, and percent distribution of currently
married women by category of risk if they were to conceive a child at the time of the
survey, Lesotho 2004

Births in the 5 years Percentage
preceding the survey of currently
Percentage married
Risk category of births Risk ratio women'
Not in any high-risk category 31.1 1.00 28.9°
Unavoidable risk category
First-order births between ages 18
and 34 years 27.7 1.11 7.4
Single high-risk category
Mother’s age <18 6.9 1.05 0.7
Mother’s age >34 2.1 1.53 6.5
Birth interval <24 months 3.9 2.11 11.2
Birth order >3 13.0 0.78 9.6
Subtotal 25.9 1.12 28.0
Multiple high-risk category
Age <18 and birth interval <24
months? 0.1 * 0.3
Age >34 and birth interval <24
months 0.1 * 0.3
Age >34 and birth order >3 12.2 1.23 26.9
Age >34 and birth interval <24
months & birth order >3 1.0 1.27 2.7
Birth interval <24 months and birth
order >3 1.8 1.87 5.4
Subtotal 15.3 1.36 35.7
In any avoidable high-risk category 41.1 1.21 63.6
Total 100.0 na 100.0
Number of births 3,572 na 3,709

Note: Risk ratio is the ratio of the proportion dead among births in a specific high-risk
category to the proportion dead among births not in any high-risk category. An asterisk
indicates that a figure is based on fewer than 250 births and has been suppressed.

na = Not applicable

" Women are assigned to risk categories according to the status they would have at the
birth of a child if they were to conceive at the time of the survey: current age less than
17 years and 3 months or older than 34 years and 2 months, latest birth less than 15
months ago, or latest birth being of order 3 or higher

% Includes the category age <18 and birth order >3

? Includes sterilised women
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MATERNAL AND CHILD HEALTH 9

Mahlape Ramoseme

This chapter presents findings from key areas in maternal and child health, namely antenatal,
postnatal and delivery care, childhood vaccination and common childhood illnesses and their treatment. It
is the priority of the Ministry of Health and Social Welfare in Lesotho to provide medical care and
counselling services to women during pregnancy and delivery that affect health and survival of both the
mother and the newborn. The 2004 LDHS results provide an evaluation of the utilisation of these health
services, as well as information useful in assessing the need for service expansion. The information can be
used to identify women whose babies are at risk because of non-use of maternal health services. The find-
ings are also valuable to policymakers and programme implementers in strengthening implementation of
programmes and activities to improve maternal and child care services. The results in the following sec-
tions are based on data collected from mothers about live births that occurred in the five years preceding
the survey.

9.1 ANTENATAL CARE

Antenatal Care Coverage

Table 9.1 shows the percent distribution of women who had a live birth in the five years
preceding the survey by the type of antenatal care (ANC) provider for the most recent birth. The women
were asked to report on all providers they may have seen for ANC. However, if more than one person was
seen for care, only the provider with the highest qualification is shown in the table.

The data indicate that 90 percent of women in Lesotho receive antenatal care from a health
professional, either from a doctor (7 percent) or a nurse, midwife, or nursing assistant* (83 percent). One
percent of the women receive antenatal care from traditional birth attendants, while 9 percent do not
receive any antenatal care.

The 2004 LDHS data indicate an improvement in this indicator since the 2000 End of Decade
Multiple Cluster Survey (EMICS), which reported antenatal care coverage by a health professional of
53 percent. It must be noted that in the 2000 EMICS the questions on antenatal care were asked only of
women who had a birth in the year before the survey. Looking at specific providers, there has been an
increase in the proportion of women who received ANC from a doctor (6 percent in the 2000 EMICS and
7 percent in 2004 LDHS) and those who received ANC from a nurse, midwife, or nursing assistant (47
percent in 2000 EMICS and 83 percent in 2004 LDHS).

Examination of differentials in antenatal care in Table 9.1 shows that the mother’s age at birth
and the child’s birth order are not strongly correlated to use of antenatal care. However, higher parity
women are more likely than lower parity women to see no one for antenatal care. Rural women are less
likely than their urban counterparts to get antenatal care from a doctor and more likely to get no ANC at
all.

! In 2004 LDHS, the answer category “nurse” includes both a “registered nurse” and a “nursing assistant” because
most women would not know the difference between a registered nurse and a nursing assistant. Therefore, in this
report the proportion of women who received ANC by skilled personnel includes those who have seen a nursing
assistant, which may result in an overestimate of this indicator.
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Antenatal care coverage is associated with women’s level of education. Women with higher
education are much more likely to have received care from a doctor than those with no education (11 and
versus 2 percent, respectively), while the proportion of women who get no antenatal care declines steadily
as education increases.

Table 9.1 Antenatal care

Percent distribution of women who had a live birth in the five years preceding the survey by antenatal
care (ANC) provider during pregnancy for the most recent birth, according to background
characteristics, Lesotho 2004

Nurse/  Traditional
midwife/ birth

Background nursing  attendant/ Number of
characteristic Doctor  assistant other No one  Missing Total women
Age at birth
<20 5.8 85.9 0.8 7.5 0.0 100.0 546
20-34 7.7 83.4 0.4 8.1 0.3 100.0 1,832
35-49 6.5 79.4 0.9 12.7 0.6 100.0 480
Birth order
1 7.3 86.9 0.7 5.2 0.0 100.0 963
2-3 7.8 83.5 0.2 8.0 0.4 100.0 1,080
4-5 7.0 79.5 0.7 12.8 0.0 100.0 485
6+ 4.9 76.9 1.0 16.0 1.3 100.0 331
Residence
Urban 9.7 86.7 0.1 3.3 0.2 100.0 448
Rural 6.7 82.6 0.6 9.8 0.3 100.0 2,411

Ecological zone

Lowlands 10.4 81.1 0.5 7.5 0.5 100.0 1,508
Foothills 5.7 80.2 0.1 13.6 0.3 100.0 351
Mountains 2.6 86.9 0.7 9.8 0.1 100.0 810
Senqu River Valley 3.4 90.1 0.5 6.0 0.0 100.0 190
District
Butha-Buthe 8.3 79.7 0.3 11.7 0.0 100.0 162
Leribe 4.0 86.7 0.2 8.9 0.2 100.0 446
Berea 3.5 86.2 0.0 9.3 1.0 100.0 332
Maseru 14.1 76.8 0.5 8.4 0.2 100.0 594
Mafeteng 10.2 77.3 0.9 10.7 0.9 100.0 313
Mohale's Hoek 9.0 81.4 1.4 8.1 0.0 100.0 275
Quthing 0.9 91.0 0.5 7.6 0.0 100.0 203
Qacha’s Nek 5.6 91.6 1.0 1.9 0.0 100.0 109
Mokhotlong 3.3 87.3 0.4 8.5 0.4 100.0 183
Thaba-Tseka 29 87.3 0.4 9.4 0.0 100.0 240
Education
No education 2.3 73.2 4.9 19.6 0.0 100.0 68
Primary, incomplete 4.8 82.1 0.8 11.6 0.7 100.0 877
Primary, complete 5.4 85.6 0.1 9.0 0.0 100.0 890
Secondary+ 11.0 82.9 0.4 5.5 0.2 100.0 1,024
Wealth quintile
Lowest 4.1 82.5 0.4 12.8 0.2 100.0 541
Second 4.3 82.3 0.4 12.3 0.7 100.0 645
Middle 7.9 83.3 0.5 8.1 0.3 100.0 510
Fourth 8.7 83.2 1.2 6.9 0.0 100.0 621
Highest 11.2 85.0 0.0 3.5 0.3 100.0 542
Total 7.2 83.2 0.5 8.8 0.3 100.0 2,859

Note: If more than one source of ANC was mentioned, only the provider with the highest qualifications
is considered in this tabulation.
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Number and Timing of Antenatal Care Visits

Table 9.2 Number of antenatal care visits and timing of first visit
He.al.th providers recc.)m.mend t.hat the first Percent distribution of women who had a live birth in the five
antenatal visit should occur within the first trimester | years preceding the survey by number of antenatal care (ANC)
of pregnancy and continue on a monthly basis | visits for the most recent birth, and by the timing of the first visit
through the 28th week of pregnancy and fortnightly | 2ccordingto residence, Lesotho 2004
up to the 36th week or until birth. This implies that | Number and timing Residence
12-13 visits should be made during the entire preg- | of ANC visits Urban _ Rural _ Total
nancy. Antenatal care can be more effective in | Number of ANC visits
preventing adverse pregnancy outcomes when it is 1N0ne 3-;’ ?3 ?2
sought early in pregnancy and continues through to | 5 90 177 164
delivery. 4+ 83.5 67.0 696
Don't know/missing 3.4 3.7 3.7
Table 9.2 provides information on the | 1,y 1000 1000  100.0
number of antenatal care visits and the timing of the
first visit. Early detection of problems in pregnancy | Number of months pregnant at
leads t ti | f Is i f . time of first ANC visit
eads to more timely referrals in cases of women in | '\ antenatal care 33 98 8.8
higher-risk categories or complications. Table 9.2 <4 40.2 284 303
shows that in Lesotho, seven in ten women (70 per- ‘6“; fgg %‘7‘ %8
cent) make four or more antenatal visits. Twenty- | g, 12 30 27
seven percent of mothers make no visits or make Don't know/missing 0.4 0.7 0.6
fewer than 4 VI_SItS, far below the recommended Total 1000 1000 1000
number of 12. Eighty-four percgn_t of urban WOMEN | pedian months pregnant at first
make 4 or more antenatal care visits, compared with | visit (for those with ANC) 4.4 4.9 4.8
67 percent _of rural women. Moreo_ver, few women Number of woren 448 2411 2859
do not receive antenatal care early in the pregnancy.

Only 30 percent of women obtain antenatal care in the first trimester of pregnancy and 68 percent receive
antenatal care before the sixth month of pregnancy. The median number of months of pregnancy at first

ANC visit is 5.

Results show that there is need in Lesotho to promote early antenatal care attendance to ensure

appropriate maternal care and prevent pregnancy, delivery, and postnatal complications.

Components of Antenatal Care

Pregnancy complications are the primary causes of maternal and child morbidity and mortality.

Consequently, informing women about the danger signs associated with pregnancy and the actions they
should take in case complications arise are important elements of antenatal care services. In the 2004
LDHS, women who had a live birth in the five years before the survey were asked about antenatal care
services, including whether they were told about the signs of pregnancy complications, whether they were
weighed, whether their height and blood pressure were measured, whether urine and blood samples were
taken, and whether they were given any information or counselled about HIV/AIDS.?

Table 9.3 shows that among women who had a birth in the five years preceding the survey,
45 percent received antenatal care for the most recent birth reported that they had been informed about
pregnancy complications. Urban women are more likely (53 percent) to have been told about pregnancy
complications than rural (43 percent). The likelihood of a woman being told about pregnancy

% They were also asked whether they took iron supplements (see Chapter 10).
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complications declines as parity increases. Women in the higher wealth index quintiles are more likely to
be informed about pregnancy complications than those in the lower quintiles. For example, 56 percent of
the women in the highest quintile reported that they were informed about the pregnancy complications,
while only 32 percent of the women in the lowest quintile reported that they were informed about
pregnancy complications. Among ecological zones, the proportion of women who were informed of the
signs and symptoms of pregnancy complications ranges from 40 percent in the Mountains to 53 percent in
Senqu River Valley. Among districts, the lowest proportion of women who were informed about the signs
and symptoms of pregnancy complications is found in Thaba-Tseka (30 percent) and the highest is in

Quthing (56 percent).

Table 9.3 Components of antenatal care
Percentage of women with a live birth in the five years preceding the survey who received antenatal care for the most recent birth, by content of
antenatal care, and percentage of women with a live birth in the five years preceding the survey who received iron tablets or syrup for the most
recent birth, according to background characteristics, Lesotho 2004
Among women who received antenatal care
Informed Received
Informed  of where information
of signs of  to go in or
pregnancy  case of Blood  Urine Blood counselling Number Received Number
Background compli-  compli- Weight  Height pressure sample sample about HIV/ of iron tablets of
characteristic cations cations measured measured measured taken taken AIDS women  orsyrup  women
Age at birth
<20 36.5 33.0 95.3 45.3 90.7 63.4 78.3 45.3 507 36.2 547
20-34 44.6 41.8 95.8 43.4 92.6 68.9 81.4 55.3 1,675 38.7 1,832
35-49 54.1 51.8 95.5 48.9 94.4 76.7 81.8 70.0 416 36.3 480
Birth order
1 40.0 37.1 96.1 46.6 92.0 67.7 80.6 50.7 913 39.2 963
2-3 44.2 41.3 95.8 43.5 93.2 70.5 81.6 55.1 989 38.2 1,080
4-5 50.2 47.6 94.4 37.4 91.4 66.2 78.8 61.9 423 37.2 485
6+ 52.2 49.1 95.9 53.4 93.9 72.9 82.3 65.1 274 33.8 331
Residence
Urban 53.1 51.7 96.8 47.4 94.4 87.7 92.4 69.5 433 42.6 448
Rural 42.8 39.7 95.5 44.1 92.2 65.4 78.5 52.9 2,166 37.0 2,411
Ecological zone
Lowlands 45.9 43.3 96.4 44.0 95.0 79.0 87.1 58.4 1,388 40.0 1,508
Foothills 44.8 41.3 96.4 46.2 94.2 61.3 82.3 53.9 302 44.6 351
Mountains 39.6 36.4 93.2 45.9 88.7 54.6 70.4 49.6 730 33.4 810
Senqu River Valley 53.3 51.6 98.7 41.7 86.7 64.7 72.2 62.6 179 26.9 190
District
Butha-Buthe 51.9 45.8 98.8 45.4 95.6 74.7 88.9 52.4 143 45.8 162
Leribe 50.0 47.2 95.0 42.6 96.3 64.1 78.5 61.0 406 49.6 446
Berea 35.8 33.5 97.1 41.3 93.2 62.0 79.9 48.4 298 47.3 332
Maseru 42.0 39.3 94.6 49.6 93.4 80.7 88.7 65.3 543 41.3 594
Mafeteng 48.6 46.8 96.7 38.8 95.6 87.7 88.3 52.9 277 30.3 313
Mohale's Hoek 48.7 44.2 94.6 44.5 89.9 66.0 75.9 49.2 253 23.1 275
Quthing 56.4 54.6 98.6 41.5 82.2 59.0 66.0 60.5 187 24.7 203
Qacha's Nek 53.0 46.4 96.2 56.8 88.2 61.8 75.1 62.4 107 43.5 109
Mokhotlong 35.3 34.9 94.7 41.9 96.6 67.5 85.1 35.4 167 19.5 183
Thaba-Tseka 30.4 28.2 93.6 46.5 87.8 48.7 70.2 53.3 217 38.0 240
Education
No education 47.0 42.4 86.6 36.9 88.6 53.2 68.9 441 55 25.9 68
Primary, incomplete 39.6 36.6 94.3 42.5 90.8 60.7 74.6 48.5 769 33.5 877
Primary, complete 46.8 43.6 95.5 47.1 93.0 68.1 82.2 56.6 810 37.8 890
Secondary+ 46.5 44.1 97.4 44.8 93.8 77.5 85.4 61.4 965 42.4 1,024
Wealth quintile
Lowest 32.4 30.0 92.2 40.4 87.3 48.8 68.4 44.1 470 36.0 541
Second 43.7 40.7 95.5 46.2 90.0 63.7 76.6 51.4 561 31.9 645
Middle 42.5 39.0 95.9 43.7 93.4 65.3 82.0 56.3 467 36.6 510
Fourth 46.9 44.9 97.9 46.3 97.1 80.0 86.2 59.8 579 40.8 621
Highest 55.6 52.1 96.3 45.8 94.3 84.4 89.6 65.7 521 44.5 542
Total 44.5 41.7 95.7 44.6 92.6 69.1 80.8 55.7 2,599 37.8 2,859
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With regard to antenatal tests and examinations, 96 percent of pregnant women said they were
weighed, 46 percent had their heights measured, and 93 percent had their blood pressure measured. Seven
in ten women had a urine sample taken and more than eight in ten (81 percent) had a blood sample taken.
More than half of the women (56 percent) received information or counselling about HIV/AIDS during
their antenatal care. Thirty-eight percent of the pregnant women were given iron supplements at some
point during pregnancy.

Tetanus Toxoid Immunisation

Tetanus toxoid (TT) injections are given during pregnancy for the prevention of neonatal tetanus,
historically one of the principal causes of death among infants in many developing countries. To achieve
protection for herself and her newborn baby, typically, a pregnant woman will receive at least two doses
of tetanus toxoid. On the other hand, if a woman has been fully vaccinated during a previous pregnancy,
she may only require one dose during her current pregnancy to achieve such protection. Five doses are
considered adequate to provide lifetime protection. To estimate the extent of tetanus toxoid coverage
during pregnancy, the 2004 LDHS collected data on the number of injections women received during
pregnancy for the most recent birth in the five years preceding the survey. These results are presented in
Table 9.4. The data may underestimate the actual extent of protection against tetanus, because women
who had received prior vaccinations may not have received additional injections, as they were considered
unnecessary.

The data indicate that 60 percent of mothers received two or more doses of tetanus toxoid during
pregnancy, and 19 percent received one dose. Eighteen percent of mothers did not receive any tetanus
injection. Lower parity births and those occurring in urban areas are somewhat more likely to have been
protected by tetanus vaccination than higher parity and rural births. Similarly, births to wealthier and
more educated women are more likely to be protected than those to poorer and less educated women.
Coverage with two doses or more of tetanus toxoid ranges from a low of 51 percent among women in
Mokhotlong to 68 percent among those in Mafeteng. The table also shows that Butha-Buthe has the
highest proportion of women who did not receive any TT injections (26 percent), while Qacha’s Nek has
the lowest proportion (13 percent).
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Table 9.4 Tetanus toxoid injections
Percent distribution of women who had a live birth in the five years preceding the survey by
number of tetanus toxoid injections received during pregnancy for the most recent birth,
according to background characteristics, Lesotho 2004
Two or Don't
Background One more know/ Number of
characteristic None  injection injections  missing Total women
Age at birth
<20 15.8 19.8 62.4 2.0 100.0 546
20-34 16.2 19.2 60.9 3.8 100.0 1,832
35-49 26.4 17.2 52.7 3.7 100.0 480
Birth order
1 11.6 18.8 67.7 1.9 100.0 963
2-3 17.8 20.5 57.0 4.6 100.0 1,080
4-5 22.9 17.7 56.8 2.6 100.0 485
6+ 28.6 16.3 50.0 5.1 100.0 331
Residence
Urban 12.3 16.8 65.1 5.8 100.0 448
Rural 18.9 19.4 58.8 3.0 100.0 2,411
Ecological zone
Lowlands 15.1 16.4 64.0 4.5 100.0 1,508
Foothills 26.5 16.1 54.7 2.7 100.0 351
Mountains 19.7 24.6 54.2 1.5 100.0 810
Senqu River Valley 15.7 20.8 59.5 4.0 100.0 190
District
Butha-Buthe 25.7 16.3 56.9 1.0 100.0 162
Leribe 19.5 18.3 57.8 4.3 100.0 446
Berea 20.2 16.1 59.3 4.4 100.0 332
Maseru 16.5 17.4 62.0 4.2 100.0 594
Mafeteng 14.6 14.1 68.0 3.3 100.0 313
Mohale's Hoek 13.7 19.8 62.2 4.3 100.0 275
Quthing 17.8 20.2 59.5 2.5 100.0 203
Qacha’s Nek 12.7 26.2 58.5 2.6 100.0 109
Mokhotlong 18.5 28.0 50.9 2.6 100.0 183
Thaba-Tseka 20.3 24.0 54.8 0.9 100.0 240
Education
No education 323 17.0 49.1 1.5 100.0 68
Primary, incomplete  23.1 20.8 52.8 3.3 100.0 877
Primary, complete 17.1 18.4 61.2 3.2 100.0 890
Secondary+ 13.0 17.9 65.3 3.8 100.0 1,024
Wealth quintile
Lowest 22.8 23.8 51.3 2.1 100.0 541
Second 21.0 19.0 56.7 3.2 100.0 645
Middle 20.7 18.4 58.2 2.7 100.0 510
Fourth 14.7 17.2 64.8 3.3 100.0 621
Highest 10.0 16.6 67.7 5.8 100.0 542
Total 17.8 19.0 59.8 3.4 100.0 2,859

9.2 DELIVERY CARE

Place of Delivery

The objective of providing safe delivery services is to protect the life and health of the mother as
well as her child. An important component of programmes aimed at reducing the health risk to mothers
and children is to increase the proportion of deliveries under the supervision of a health professional.
Proper medical attention under hygienic conditions during delivery can reduce the risk of complications
and infections that may cause death or serious illness either to the mother, or to the baby or both. In the
2004 LDHS, women were asked where they delivered their children born in the five years preceding the
survey (Table 9.5 and Figure 9.1).
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Table 9.5 Place of delivery
Percent distribution of live births in the five years preceding the survey by place of delivery, according to
background characteristics, Lesotho 2004
Health facility
Background Public  Private Number of
characteristic sector sector CHAL Home  Other  Missing  Total births
Mother's age at birth
<20 42.7 2.2 11.5 42.0 0.7 0.8 100.0 724
20-34 38.3 1.5 12.9 45.2 1.3 0.8 100.0 2,293
35-49 31.0 1.5 13.5 50.7 1.0 2.2 100.0 555
Birth order
1 49.1 1.8 14.2 33.3 1.1 0.6 100.0 1,238
2-3 36.1 1.7 12.2 47.2 1.8 1.0 100.0 1,332
4-5 29.8 1.9 129 54.7 0.3 0.5 100.0 596
6+ 229 0.8 9.6 63.4 0.2 3.0 100.0 405
Residence
Urban 65.5 2.8 15.0 13.4 3.1 0.3 100.0 503
Rural 33.6 1.5 12.3 50.7 0.8 1.1 100.0 3,069
Ecological zone
Lowlands 46.4 1.7 13.6 35.3 1.7 1.3 100.0 1,771
Foothills 24.4 1.9 16.5 55.7 0.7 0.9 100.0 456
Mountains 27.1 0.9 11.5 59.4 0.5 0.6 100.0 1,105
Senqu River Valley 53.1 43 4.7 36.1 1.0 0.8 100.0 239
District
Butha-Buthe 33.9 3.9 16.5 44.3 0.6 0.8 100.0 201
Leribe 34.3 2.1 19.0 41.0 2.3 1.3 100.0 552
Berea 30.0 1.7 18.4 46.5 0.7 2.6 100.0 404
Maseru 44.7 1.3 14.6 37.5 1.5 0.5 100.0 715
Mafeteng 43.5 1.3 8.8 44.0 1.2 1.2 100.0 375
Mohale's Hoek 46.2 2.2 5.4 45.0 0.2 0.9 100.0 345
Quthing 48.7 3.2 2.2 45.2 0.7 0.0 100.0 255
Qacha's Nek 43.5 2.1 6.5 45.7 2.2 0.0 100.0 156
Mokhotlong 37.8 0.0 1.4 59.9 0.3 0.6 100.0 254
Thaba-Tseka 15.9 0.1 21.1 61.3 0.3 1.3 100.0 316
Mother's education
No education 15.5 1.8 1.8 78.7 0.0 2.2 100.0 94
Primary, incomplete 28.0 1.5 8.0 60.3 0.7 1.6 100.0 1,156
Primary, complete 37.9 1.3 12.0 47.3 1.0 0.5 100.0 1,128
Secondary+ 49.8 2.2 18.8 26.6 1.8 0.8 100.0 1,193
Antenatal care visits’
None 9.5 1.1 1.1 86.5 1.0 0.9 100.0 251
1-3 33.3 1.1 8.1 56.1 1.3 0.0 100.0 513
4+ 45.6 1.8 16.0 35.3 1.2 0.0 100.0 1,990
Don't know/missing 39.7 0.7 11.9 37.3 3.7 6.7 100.0 104
Wealth quintile
Lowest 23.5 0.5 6.4 68.5 0.5 0.6 100.0 746
Second 28.9 1.1 9.3 59.1 0.3 1.3 100.0 861
Middle 39.7 2.1 12.8 43.2 1.4 0.9 100.0 638
Fourth 45.9 2.8 16.5 32.1 1.6 1.2 100.0 721
Highest 58.0 2.1 20.9 15.9 2.2 0.9 100.0 605
Total 38.0 1.7 12.7 45.4 1.1 1.0 100.0 3,572
" Includes only the most recent birth in the five years preceding the survey
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Figure 9.1 Antenatal Care, Tetanus Vaccinations,

Place of Delivery, and Delivery Assistance
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More than half of births (52 percent) in Lesotho are delivered in a health facility, while 45 percent
are delivered at home. Births to older women and births of higher order are more likely to occur at home.
Similarly, rural children are more than twice as likely to be born at home as urban children. The
proportion of children born at home decreases with increasing educational level and wealth quintile of the
mother. For example, 79 percent of children whose mothers have no education are born at home,
compared with 27 percent of those whose mothers have some secondary education. Children whose
mothers had more antenatal care visits during pregnancy are less likely to deliver at home. The proportion
of births delivered at home is the lowest among women who live in Maseru (38 percent) and the highest
in Thaba-Tseka (61 percent).

Assistance at Delivery

The type of assistance a woman receives during birth has important health consequences for both
the mother and the child. Women interviewed in the 2004 LDHS were asked who assisted with the
delivery of their children born in the five years preceding the survey. Interviewers were able to record
multiple responses if more than one person assisted during delivery. However, for the purpose of this
tabulation, only the most highly qualified attendant was considered if there was more than one response.

Table 9.6 shows that 55 percent of births in Lesotho are delivered under the supervision of a
health professional, mainly a nurse, midwife, or nursing assistant.®> Traditional birth attendants (TBAS)
play an important role, with 13 percent of deliveries being attended by them. Relatives and friends assist
in 30 percent of births. Maternal age and child’s birth order are associated with the type of assistance at
delivery. Births to older women and those of a higher order are slightly more likely to occur with no
assistance at all than births to younger women and those of lower order.

® In 2004 LDHS, the answer category “nurse” includes both a “registered nurse” and a “nursing assistant” since most
women would not know the difference between a registered nurse and a nursing assistant. Therefore, in this report
the proportion of deliveries assisted by skilled personnel includes those who have seen a nursing assistant, which
may result in an overestimate of this indicator.
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Table 9.6 Assistance during delivery
Percent distribution of live births in the five years preceding the survey by person providing assistance
during delivery, according to background characteristics, Lesotho 2004
Nurse/
midwife/ Traditional Relative/ Don't
Background nursing birth friend/  No  know/ Number
characteristic Doctor assistant attendant  other one missing Total of births
Mother's age at birth
<20 9.9 48.5 121 28.2 0.7 0.7 100.0 724
20-34 8.2 47 .4 13.0 30.1 0.4 0.9 100.0 2,293
35-49 9.8 40.4 14.6 31.0 1.8 2.3 100.0 555
Birth order
1 12.1 55.3 10.7 20.9 0.4 0.6 100.0 1,238
2-3 8.4 45.2 13.4 31.4 0.6 1.0 100.0 1,332
4-5 5.6 41.3 12.9 39.2 0.3 0.7 100.0 596
6+ 5.0 32.2 19.5 37.8 2.3 3.3 100.0 405
Residence
Urban 17.8 70.0 2.9 7.8 0.9 0.6 100.0 503
Rural 7.3 42.7 14.8 33.4 0.6 1.1 100.0 3,069
Ecological zone
Lowlands 12.0 52.8 9.9 23.5 0.5 1.3 100.0 1,771
Foothills 7.2 37.0 17.6 35.9 1.4 0.9 100.0 456
Mountains 5.4 37.1 17.2 38.7 0.7 0.9 100.0 1,105
Senqu River Valley 3.9 62.4 8.7 24.5 0.3 0.3 100.0 239
District
Butha-Buthe 7.3 48.9 16.8 26.3 0.0 0.8 100.0 201
Leribe 7.2 51.4 10.3 29.6 0.0 1.6 100.0 552
Berea 4.6 49.3 5.6 36.9 1.0 2.6 100.0 404
Maseru 20.1 43.1 15.9 19.3 1.1 0.5 100.0 715
Mafeteng 8.1 47.6 17.5 25.3 0.4 1.2 100.0 375
Mohale's Hoek 4.0 51.2 9.9 341 0.6 0.2 100.0 345
Quthing 3.1 57.0 7.5 32.4 0.0 0.0 100.0 255
Qacha’s Nek 9.3 471 26.1 17.5 0.0 0.0 100.0 156
Mokhotlong 2.9 37.5 18.6 39.3 0.3 1.3 100.0 254
Thaba-Tseka 7.3 33.6 10.7 44 .4 2.3 1.7 100.0 316
Mother's education
No education 1.5 19.3 171 56.6 3.4 2.2 100.0 94
Primary, incomplete 4.5 36.9 15.4 40.4 1.1 1.6 100.0 1,156
Primary, complete 6.8 47.3 13.9 31.1 0.3 0.6 100.0 1,128
Secondary+ 15.5 57.4 9.7 16.2 0.4 0.8 100.0 1,193
Wealth quintile
Lowest 4.1 29.6 20.9 43.5 0.9 1.0 100.0 746
Second 5.7 36.3 17.2 38.9 0.6 1.4 100.0 861
Middle 8.6 47.9 10.2 31.4 0.9 0.9 100.0 638
Fourth 10.8 58.5 9.8 19.4 0.5 1.0 100.0 721
Highest 16.8 66.4 4.7 10.8 0.4 0.9 100.0 605
Total 8.8 46.6 13.1 29.8 0.7 1.1 100.0 3,572
Note: If the respondent mentioned more than one person attending during delivery, only the most
qualified person is considered in this tabulation.

As expected, births to women living in urban areas, to those with more education, or in the higher
wealth index quintiles are more likely to be assisted by skilled personnel than those of women in other
groups. Mokhotlong has the lowest proportion of deliveries assisted by skilled personnel (40 percent)
followed by Thaba-Tseka (41 percent), while Maseru has the highest (63 percent).
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The 2004 LDHS reported proportion of births assisted by skilled personnel (55 percent) has
decreased somewhat since the EMICS 2000, which reported this indicator at 60 percent. Again, note that
the 2000 EMICS collected information on births during the 12 months preceding the survey. The defi-
nition of skilled personnel is the same in both surveys.

Delivery Characteristics

The 2004 LDHS obtained information on a number of aspects of deliveries, including the
frequency of caesarean sections and low-birth-weight babies. The caesarean section rate is sometimes
considered to be a proxy indicator of women’s access to care for complicated deliveries.

Table 9.7 shows that only 5 percent of live births in Lesotho are delivered by caesarean section.
The proportion of deliveries by caesarean section is slightly higher than average among women age 35-49
(7 percent), first order births (6 percent), births to urban women (8 percent), births in Qacha’s Nek and
Lowlands (7 percent each), those to mothers with some secondary education (8 percent), and births to
women in the highest wealth index quintile (9 percent).

Information was also collected on the baby’s birth weight and size, because low birth weight is
associated with higher neonatal morbidity and mortality. To obtain the birth weight data, mothers were
asked whether their baby was weighed at birth, and if so, how much the baby weighed. Two and a half
kilograms or more is considered normal birth weight and babies weighing less than that are regarded as
small or low birth weight. Because most women do not deliver in a health facility, the mothers were also
asked whether the baby was very large, larger than average, average, smaller than average, or very small
at birth.

The data in Table 9.7 shows that one-third (33 percent) of babies are not weighed at birth,
presumably in part because of the low percentage of deliveries occurring in health facilities. A large
majority of babies (85 percent) are considered by their mothers to be of average or larger weight; 8 per-
cent are considered to be smaller than average and 4 percent are considered very small.

Socioeconomic differentials in child’s birth weight are not large. However, children whose
mothers have no education are more likely to be smaller than average or very small than children whose
mothers have at least some education. Similarly, there is a decrease in the proportion of babies considered
to be smaller than average or very small as the wealth quintile of the mother increases.

On average, 7 percent of weighed children have birth weight less than 2.5 kg, while 56 percent

weighed 2.5 kg or more. Births to mothers living in Qacha’s Nek and those with no education have the
highest proportion of birth weight less than 2.5 kg (11 percent each) when compared with other groups.
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Table 9.7 Delivery characteristics
Percentage of live births in the five years preceding the survey delivered by caesarean section, and percent distribution by birth weight
and by mother's estimate of baby's size at birth, according to background characteristics, Lesotho 2004
Birth weight Size of child at birth
Delivery Less Don't Smaller Average Don't Number
Background by C- Not than  2.5kg  know/ Very  than or know/ of
characteristic section weighed 2.5 kg ormore missing Total  small average larger missing Total  births
Mother's age at birth
<20 4.3 30.2 6.0 59.4 4.3 100.0 3.6 9.1 84.4 2.8 100.0 724
20-34 5.0 32.6 6.6 56.8 4.1 100.0 4.2 7.6 85.9 2.3 100.0 2,293
35-49 6.6 38.5 6.6 48.2 6.7 100.0 4.7 10.2 80.3 4.8 100.0 555
Birth order
1 5.6 23.9 7.5 64.5 4.1 100.0 3.4 8.4 85.5 2.7 100.0 1,238
2-3 5.2 33.8 5.0 57.4 3.8 100.0 3.8 6.8 87.0 2.3 100.0 1,332
4-5 4.8 41.0 7.3 46.4 5.3 100.0 5.0 10.5 82.1 2.5 100.0 596
6+ 3.7 46.6 6.7 39.5 7.2 100.0 6.2 9.7 78.5 5.5 100.0 405
Residence
Urban 8.0 9.3 7.4 78.5 4.9 100.0 3.5 8.6 86.3 1.7 100.0 503
Rural 4.6 36.9 6.3 52.3 4.5 100.0 4.3 8.3 84.5 3.0 100.0 3,069
Ecological zone
Lowlands 6.6 24.5 6.4 64.1 5.0 100.0 3.6 6.5 86.6 3.2 100.0 1,771
Foothills 3.3 44.7 5.7 47.0 2.6 100.0 4.2 10.5 80.4 4.8 100.0 456
Mountains 3.8 43.4 6.8 45.6 4.2 100.0 4.9 10.7 82.8 1.6 100.0 1,105
Senqu River Valley 4.0 25.6 7.0 61.1 6.3 100.0 45 6.4 87.6 1.5 100.0 239
District
Butha-Buthe 4.8 22.3 7.5 67.2 2.9 100.0 1.5 9.3 85.2 3.9 100.0 201
Leribe 5.2 36.4 5.4 54.8 3.4 100.0 4.2 6.5 86.8 2.5 100.0 552
Berea 4.0 39.7 5.4 48.7 6.2 100.0 3.9 6.1 80.5 9.5 100.0 404
Maseru 6.1 25.5 6.8 62.4 5.3 100.0 4.3 10.9 83.6 1.2 100.0 715
Mafeteng 5.5 30.1 7.3 59.9 2.7 100.0 4.0 6.4 86.8 2.8 100.0 375
Mohale's Hoek 5.6 30.4 6.5 58.7 4.4 100.0 4.5 7.4 86.7 1.4 100.0 345
Quthing 5.1 34.8 6.6 52.9 5.7 100.0 4.1 6.3 88.0 1.5 100.0 255
Qacha's Nek 7.0 18.5 10.9 64.6 6.0 100.0 6.5 12.4 80.6 0.5 100.0 156
Mokhotlong 4.6 48.8 5.5 42.9 2.8 100.0 2.4 10.4 84.4 2.8 100.0 254
Thaba-Tseka 2.8 41.5 5.8 47.0 5.7 100.0 5.8 8.9 83.6 1.7 100.0 316
Mother's education
No education 2.9 61.6 11.3 19.1 8.0 100.0 7.4 11.6 771 3.9 100.0 94
Primary, incomplete 3.1 44.7 5.7 43.4 6.2 100.0 4.1 9.9 82.6 3.4 100.0 1,156
Primary, complete 4.5 329 6.6 56.2 4.2 100.0 5.7 7.1 84.4 2.8 100.0 1,128
Secondary+ 7.8 19.5 6.7 70.9 3.0 100.0 2.5 7.6 87.7 2.3 100.0 1,193
Wealth quintile
Lowest 2.5 49.4 5.6 40.6 4.4 100.0 5.0 10.6 82.5 1.9 100.0 746
Second 4.0 43.0 6.6 45.4 5.0 100.0 4.8 9.0 82.9 3.3 100.0 861
Middle 5.0 32.1 6.5 58.2 3.3 100.0 4.1 6.5 84.3 5.1 100.0 638
Fourth 5.9 22.4 8.5 64.2 4.8 100.0 3.6 8.8 85.3 2.4 100.0 721
Highest 9.1 12.2 4.9 78.0 4.8 100.0 3.0 5.9 89.7 1.4 100.0 605
Total 5.1 33.0 6.5 56.0 4.5 100.0 4.2 8.3 84.7 2.8 100.0 3,572

9.3 BIRTH REGISTRATION

Lesotho is a signatory to the International Convention of the Rights of the Child, which in part
states that every child has the right to a name and nationality and the right to protection from being
deprived of his or her identity. To assess the extent of birth registration, in the 2004 LDHS, mothers of
children born in a health facility in the five years before the survey were asked if the child has been
registered. In 2004 LHDS, a birth is considered to be registered if the child has a birth certificate or any
other proof that the birth was reported to local authorities for purposes of initiating the registration
process.
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Table 9.8 shows that 26 percent of the births in Lesotho are registered. First-born children
(30 percent), those who live in urban areas (39 percent) and in the Lowlands (30 percent) are more likely
to be registered compared with their counterparts. District differentials indicate that the proportion of
registered births is highest in Maseru (37 percent) and lowest in Mafeteng (14 percent). Birth registration
is positively associated with the level of education and wealth quintile of the mother. Thirty-one percent
of births among women with some secondary education are registered compared with 17 percent of births
among women with no education. Similarly, births among the poorest women are less likely to be
registered (24 percent) than births among the wealthiest women (36 percent).

Table 9.8 Birth registration
Percentage of births in the five years before the survey for which
the birth was registered, by background characteristics,
Lesotho 2004
Birth registered
Don't
Background know/  Number
characteristic Yes No missing  of births
Birth order
1 29.7 67.3 3.0 963
2-3 25.6 71.3 3.1 1,080
4-5 22.7 74.6 2.7 485
6+ 241 72.0 3.8 331
Residence
Urban 38.5 59.1 2.4 448
Rural 24.1 72.7 3.2 2,411
Ecological zone
Lowlands 29.5 66.2 4.3 1,508
Foothills 24.7 73.6 1.7 351
Mountains 23.3 74.9 1.8 810
Senqu River Valley 17.8 81.2 0.9 190
District
Butha-Buthe 30.7 68.2 1.2 162
Leribe 239 73.2 2.9 446
Berea 28.7 67.7 3.6 332
Maseru 37.3 57.8 4.9 594
Mafeteng 14.4 82.3 3.4 313
Mohale's Hoek 25.8 70.6 3.6 275
Quthing 18.4 79.9 1.6 203
Qacha's Nek 12.6 86.4 1.0 109
Mokhotlong 21.5 76.3 2.2 183
Thaba-Tseka 30.3 68.4 1.3 240
Education
No education 17.2 82.2 0.6 68
Primary, incomplete ~ 20.7 76.2 3.1 877
Primary, complete 27.8 69.3 2.8 890
Secondary+ 30.5 66.1 3.4 1,024
Wealth quintile
Lowest 24.3 74.7 1.0 541
Second 20.7 75.4 4.0 645
Middle 23.4 72.6 4.0 510
Fourth 27.8 68.8 3.3 621
Highest 36.2 61.0 2.8 542
Total 26.3 70.6 3.1 2,859
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9.4 POSTNATAL CARE

Postnatal care is important for mothers for treatment of complications arising from delivery,
especially for births that occur at home. For non-institutional births particularly, postnatal care enables
detection of complications that may threaten the survival of the mother. The timing of postnatal care is
important. To provide the best outcome possible, it should occur within two days of the delivery since this
is the critical period when most maternal deaths occur.

In the 2004 LDHS, to assess the extent of utilisation of postnatal care, women with births in the
last five years were asked whether they received a postnatal check-up from a health professional or a
traditional birth attendant.

Table 9.9 shows the percent distribution of women with a birth in the five years preceding the
survey by timing of postnatal care. The table indicates that 72 percent of women do not receive any
postnatal care. Twenty-three percent received postnatal care within 2 days of delivery, 3 percent received
care 3-6 days after delivery, and 2 percent received care 7-41 days after delivery. A check-up within two
days of delivery is more common among first-order births (29 percent), urban women (50 percent),
women living in the Lowlands and Maseru (29 and 32 percent, respectively), women with some
secondary education (38 percent), and those in the highest wealth quintile (48 percent).

Rural areas (74 percent), Senqu River Valley (81 percent), and Mokhotlong (93 percent) have the

highest proportion of women who do not receive any postnatal care. The proportion of women who do not
receive a postnatal check-up is inversely related to level of education and wealth index quintile.
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Table 9.9 Postnatal care by background characteristics
Percent distribution of women with a live birth in the five years preceding the survey by timing of
postnatal care, according to background characteristics, Lesotho 2004
Timing of first postnantal check up Did not
0-2 days 3-6days 7-41days Don't receive Number
Background after after after know/  postnatal of
characteristic delivery  delivery  delivery  missing checkup’ Total women
Age at birth
<20 20.8 4.7 1.4 0.4 72.7 100.0 285
20-34 24.6 2.2 2.5 0.0 70.6 100.0 1,062
35-49 21.3 1.6 1.7 0.0 75.4 100.0 323
Birth order
1 29.3 2.7 2.5 0.3 65.3 100.0 454
2-3 24.8 2.6 2.3 0.0 70.2 100.0 642
4-5 18.9 3.6 1.9 0.0 75.6 100.0 328
6+ 14.3 0.4 1.7 0.0 83.7 100.0 245
Residence
Urban 50.0 3.6 0.3 0.0 46.1 100.0 146
Rural 20.8 2.4 2.4 0.1 74.4 100.0 1,523
Ecological zone
Lowlands 28.9 3.2 1.8 0.0 66.1 100.0 769
Foothills 23.6 2.9 2.5 0.5 70.5 100.0 250
Mountains 16.6 1.8 2.6 0.0 79.0 100.0 573
Senqu River Valley 16.7 0.0 2.1 0.0 81.2 100.0 77
District
Butha-Buthe 28.6 7.3 7.6 0.0 56.6 100.0 96
Leribe 30.5 3.0 1.7 0.0 64.7 100.0 279
Berea 19.5 3.0 2.2 0.0 75.3 100.0 220
Maseru 32.3 2.3 2.0 0.4 63.1 100.0 315
Mafeteng 28.5 1.9 0.0 0.0 69.5 100.0 166
Mohale's Hoek 12.5 1.9 1.1 0.0 84.5 100.0 135
Quthing 14.4 0.9 0.9 0.0 83.9 100.0 92
Qacha’s Nek 14.1 0.0 9.1 0.0 76.8 100.0 57
Mokhotlong 4.0 1.5 1.5 0.0 93.1 100.0 108
Thaba-Tseka 21.2 2.2 2.1 0.0 74.5 100.0 201
Education
No education 10.7 0.0 1.5 0.0 87.9 100.0 56
Primary, incomplete 14.0 1.4 1.5 0.0 83.1 100.0 597
Primary, complete 21.7 2.9 3.3 0.0 72.2 100.0 531
Secondary+ 38.1 3.8 1.9 0.2 55.9 100.0 485
Wealth quintile
Lowest 10.2 1.3 1.5 0.0 87.0 100.0 398
Second 16.7 2.4 2.2 0.3 78.5 100.0 445
Middle 21.4 29 3.2 0.0 72.4 100.0 286
Fourth 339 1.9 2.5 0.0 61.7 100.0 323
Highest 47.9 5.5 1.6 0.0 45.0 100.0 217
Total 23.3 2.5 2.2 0.1 71.9 100.0 1,669
" Includes women who received the first postnatal check-up after 41 days

9.5  REPRODUCTIVE HEALTH CARE AND WOMEN’S STATUS
Table 9.10 shows how antenatal care, delivery, and postnatal care coverage differ according to

certain measures of women’s status. The table does not show any positive correlation between the number
of household decisions in which a woman participates and all three variables.
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There is a generally steady decline in all three of the reproductive health indicators as the number
of reasons for which women believe wife beating is justified increases. Among women who say wife
beating is not justified in any of the situations described, 62 percent of births were attended by medical
professionals, compared with 38 percent of births among women who reported that wife beating is
justified in all five of the situations described.

Table 9.10 Reproductive health care by women's status
Percentage of women with a live birth in the five years preceding the survey who received antenatal and
postnatal care from a health professional for the most recent birth, and percentage of births in the five years
preceding the survey for which mothers received professional delivery care, by women's status indicators,
Lesotho 2004
Percentage of Percentage of
women who  Percentage of mothers who
received women who received
antenatal care  received delivery care
from doctor, postnatal from doctor
nurse/midwife/  care within Number  nurse/midwife/ Number
nursing two days of of nursing of
Women's status indicator assistant delivery! women assistant births
Number of decisions in which
woman has final say*
0 89.7 55.2 333 55.9 394
1-2 90.3 50.2 667 51.0 853
3-4 92.9 56.2 967 57.0 1,220
5 87.9 58.0 892 56.8 1,105
Number of reasons to refuse sex
with husband
0 90.2 54.7 130 48.7 161
1-2 88.9 47.9 435 47.5 571
3-4 90.7 56.7 2,293 57.3 2,840
Number of reasons wife beating
is justified
0 91.1 58.7 1,407 62.1 1,722
1-2 89.6 57.5 693 56.4 854
3-4 90.9 47.8 533 44.9 698
5 86.9 441 227 38.3 298
Total 90.4 55.2 2,859 55.4 3,572
" Includes mothers who delivered in a health facility
2 Either by herself or jointly with others

9.6 VACCINATION OF CHILDREN

To assess the Lesotho Expanded Programme for Immunisation (LEPI), the 2004 LDHS collected
information on vaccination coverage for all children who were born in the five years preceding the
survey. However, the focus of the data presented here is on children age 12-23 months at the time of the
survey because they are the age group that should be fully immunised. The LEPI largely follows the
World Health Organisation’s (WHQO) guidelines for vaccinating children. These guidelines stipulate that
for a child to be considered fully vaccinated, he/she should receive the following vaccinations: one dose
of BCG, three doses each of DPT and polio, and one dose of measles.

BCG should be given at birth or first clinic contact and protects against tuberculosis. DPT

protects against diphtheria, pertussis, and tetanus. DPT and polio require three vaccinations at
approximately 6, 10, and 14 weeks of age. Measles should be given at or soon after reaching nine months
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of age. The government of Lesotho has adopted the WHO goal to ensure completion of vaccinations by
12 months of age. The target is to fully vaccinate 80 percent of children.

Information presented in Table 9.11 was collected in two ways: from vaccination cards (under-
five cards) seen by the interviewer, and from mothers’ verbal reports if the card was not available. Health
facilities in Lesotho routinely provide cards on which vaccinations and other important health indicators
are recorded.

If a mother presented such a card to the interviewer, it was used as the source of information by
directly transferring dates of vaccination to the questionnaire. Besides collecting vaccination information
from cards, there were two ways of collecting information from the mother herself. If a card was
presented, but a vaccine was not recorded as having been given, then the mother was asked to recall
whether that particular vaccine had been given. In the event that the mother was not able to present a card
for a child at all, she was asked to recall whether or not the child had received BCG, DPT and polio
(including the number of doses for each), and measles vaccination.

Table 9.11 Vaccinations by source of information

Percentage of children age 12-23 months who received specific vaccines at any time before the survey, by source of information (vaccination card or mother's
report), and percentage vaccinated by 12 months of age, Lesotho 2004

DPT Polio No Hepatitis B Number

Source of vaccina- of
information BCG 1 2 3 o' 1 2 3 Measles Al tions 1 2 3 children
Vaccinated at any

time before survey

Vaccination card 76.5 76.3 74.9 71.7  62.6 76.1 74.5 72.3 689 62.6 0.0 23.0 16.4 10.1 513

Mother's report 19.9 18.3 16.7 1.1 8.8 193 15.7 7.4 16.0 5.2 2.3 8.3 5.5 3.5 147

Either source 96.4 94.6 91.6 828 714 954 90.2 79.7 849 67.8 2.3 31.4 22.0 13.6 660
Vaccinated by

12 months of age’  95.3 93.9 89.7 80.4 70.7 945 88.3 76.7 747 655 6.0 28.9 20.0 12.5 660

! Polio 0 is the polio vaccination given at birth.

2 BCG, measles, and three doses each of DPT and polio vaccine (excluding polio vaccine given at birth)

? For children whose information was based on the mother's report, the proportion of vaccinations given during the first year of life was assumed to be the
same as for children with a written record of vaccination.

Table 9.11 and Figure 9.2 present information on vaccination coverage, according to the sources
of information. The data presented are for children aged 12-23 months, thereby including only those
children who have reached the age by which they should be fully vaccinated. Vaccinations are most
effective when given at the proper age, so it is recommended that children complete the schedule of
immunisations during their first year of life (i.e., by 12 months of age). Sixty-eight percent of children age
12-23 months are fully immunised, while 2 percent received no vaccinations. Sixty-six percent of children
age 12-23 months had all the recommended vaccinations by their first birthday.
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Figure 9.2 Percentage of Children Age 12-23 Months with
Specific Vaccinations, According to Health Cards or
Mother’s Reports
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Table 9.12 presents vaccination coverage (according to card information and mothers’ reports)
among children age 12-23 months by selected background characteristics. At least nine out of ten children
receive BCG, DPT 1, DPT 2, polio 1, and Polio 2. However, the proportion of children receiving the third
dose of DPT and Polio is lower (83 and 80 percent, respectively), as is the proportion receiving measles
(85 percent). Thus, the dropout rate is 12 percent for DPT and 16 percent for polio. This dropout rate
represents the proportion of children who receive the first dose of a vaccine but do not go on to get the
third dose.

Differentials in coverage levels show that the proportion of children fully vaccinated decreases
from 76 percent among first births to 58 percent of children of sixth or higher birth order. Vaccination
coverage levels are similar among urban and rural children. By ecological zone, the percentage fully
vaccinated ranges from 59 percent in Senqu River Valley to 69 percent in the Lowlands, and by district,
it ranges from a low of 53 percent in Quthing to 79 percent in Mafeteng.

Hepatitis B1, B2, and B3 have recently been added to the Lesotho immunisation schedule for
children. Table 9.12 shows that 31 percent of children age 12-23 months received Hepatitis B1 vaccine,
22 percent received Hepatitis B2, and 14 percent received Hepatitis B3. Girls are somewhat less likely
than boys to have received any of the Hepatitis B vaccines. As with other vaccines, the proportion of
children receiving any of the Hepatitis B vaccines decreases with increasing birth order. Urban children
are more likely to receive Hepatitis B vaccines than rural children.

Table 9.12 shows that 78 percent of mothers of children age 12-23 months presented a
vaccination card.
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Table 9.12 Vaccinations by background characteristics
Percentage of children age 12-23 months who received specific vaccines at any time before the survey (according to a vaccination card or the mother's report), and
percentage with a vaccination card, by background characteristics, Lesotho 2004
Per-
centage
with a
DPT Polio No Hepatitis B health  Number
Background vaccina- card, of
characteristic BCG 1 2 3 0' 1 2 3 Measles All’ tions 1 2 3 seen children
Sex
Male 95.1 940 91.9 82.4 70.1 95.3  90.6 79.2 855 67.4 2.7 26.3 18.3 10.8 77.1 326
Female 97.8  95.1 91.3 83.2 72.5 95.5  89.8 80.2 843 68.2 2.0 36.3 25.5 16.4 78.3 334
Birth order
1 99.0 97.2 94.6 88.4 76.0 96.5 90.8 83.6 917 76.0 0.1 35.1 26.2 15.9 80.2 229
2-3 98.7  95.0 92.8 81.6 72.8 98.2  92.6 80.7  84.9 64.7 0.3 34.6 23.5 14.6 76.6 246
4-5 90.8 93.1 90.1 82.9 68.2 92.1 90.3 77.4  80.3 63.9 6.2 26.7 18.6 12.8 79.1 112
6+ 89.6 86.9 79.9 69.0 56.8 87.4  80.1 67.6 70.8 58.4 104 16.1 8.7 4.6 71.3 73
Residence
Urban 96.4 96.9 95.2 84.4 89.4 99.1 94.9 83.9 91.1 68.0 0.0 37.0 29.0 18.1 78.2 99
Rural 96.4 94.1 90.9 82.5 68.2 94.7 894 79.0 83.8 67.8 2.8 30.4 20.7 12.8 77.6 560
Ecological zone
Lowlands 96.0 94.9 92.4 83.6 78.5 97.4  93.1 84.6  85.4 69.3 1.9 37.6 27.8 17.4 81.1 348
Foothills 94.4 955 92.1 86.2 70.2 939 858 78.0  83.1 67.0 4.5 28.6 18.5 8.7 82.3 76
Mountains 97.3 938 89.7 79.6 56.9 92.0 859 71.7 853 67.1 2.7 22.5 14.3 10.2 71.1 198
Senqu River Valley 100.0 93.4 92.8 85.4 83.9 98.2 945 81.1 82.1 59.4 0.0 26.4 15.9 6.6 71.6 38
District
Butha-Buthe 99.4 983 93.9 88.2 82.4 98.2  90.5 76.4  89.9 72.5 0.6 36.6 23.1 11.6 78.6 35
Leribe 949 96.6 95.1 86.1 77.2 92.8 88.8 81.5 87.2 69.5 2.6 341 19.9 13.5 86.6 117
Berea 909 928 90.9 771 60.0 95.2  90.3 75.8  78.8 55.7 4.8 38.7 28.5 13.4 75.2 67
Maseru 96.0 91.3 86.9 77.3 82.2 96.9 913 79.7 853 62.8 2.4 33.1 27.8 15.7 76.9 135
Mafeteng 97.7  97.7 90.1 87.4 68.4 97.3  89.6 86.2  85.7 78.7 2.3 32.8 25.1 22.8 81.1 65
Mohale's Hoek 98.8 955 94.3 86.6  68.9 95.2 89.9 80.4  80.7 68.2 1.2 39.2 23.1 11.8 75.7 68
Quthing 96.2 919 90.0 77.8 78.1 95.2  90.1 75.0 720 53.1 3.8 20.0 11.6 4.4 69.5 43
Qacha's Nek 96.5 89.6 88.6 74.8 76.4 88.6  81.7 713  88.8 70.5 3.5 35.4 18.1 11.2 80.9 24
Mokhotlong 100.0 100.0 99.7 94.4 63.5 100.0 96.5 87.7 923 83.2 0.0 9.8 7.7 7.7 86.7 45
Thaba-Tseka 98.3  93.1 89.4 80.7 47.4 93.1 89.6 75.8  89.4 71.8 1.7 23.5 20.0 14.8 61.2 61
Education
No education 84.8 84.8 76.7 51.3 60.4 69.1 69.1 51.3 74.2 48.8 15.2 17.7 9.9 0.0 66.9 11
Primary,
incon‘?/p]ete 94.4 915 85.8 741 60.5 93.1 87.5 72.0 80.6 61.4 4.3 25.4 14.6 9.4 70.8 188
Primary, complete  97.3  96.1 94.9 86.9 69.7 96.5 91.4 81.7  89.1 73.0 1.5 27.0 20.6 14.1 76.3 215
Secondary+ 97.8  96.0 93.7 87.2 81.5 97.3 920 85.1 85.0 69.0 1.0 40.3 29.3 171 84.7 246
Wealth quintile
Lowest 93.6 934 89.6 80.0 64.0 90.6  86.2 75.8 819 66.1 5.2 18.3 11.7 8.8 73.0 130
Second 99.3 938 89.8 80.0 60.0 96.4  89.6 754  87.6 67.9 0.7 28.3 18.8 9.1 73.8 154
Middle 959 949 91.7 83.1 65.3 945  92.0 81.3 85.3 68.8 3.3 38.3 26.2 15.1 78.4 111
Fourth 95.0 93.8 90.6 81.6 76.7 96.6  90.5 83.6 847 67.0 1.9 34.8 24.7 15.3 84.8 136
Highest 97.8 97.1 96.6 90.0 92.1 98.5 93.0 83.5 84.6 69.4 1.1 38.6 29.7 20.9 79.1 128
Total 96.4 94.6 91.6 82.8 71.4 95.4  90.2 79.7 849 67.8 2.3 31.4 22.0 13.6 77.7 660
! Polio 0 is the polio vaccination given at birth.
? BCG, measles, and three doses each of DPT and polio vaccine (excluding polio vaccine given at birth)

In the 2001 EMICS, the proportion of children fully vaccinated before their first birthday was
77 percent, higher than the 2004 LDHS reported coverage of 68 percent. The coverage for individual
vaccines has increased since 2000 with the exception of DPT3 (a decrease from 86 percent in 2000 to
83 percent in 2004) and Polio3 (a decrease from 84 to 80 percent for Polio3).

Table 9.13 shows the percentage of children age 12-59 months at the time of the survey who
received specific vaccines by 12 months of age, and the percentage with a vaccination card, by current
age of child. Half of the children received all vaccines by 12 months of age. Children in the 48-59 month
age cohort were less likely (40 percent) to have received all their vaccines compared with those in the
12-23 month age cohort (60 percent). This pattern is true for each individual vaccine.
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Table 9.13 Vaccinations in first year of life

Percentage of children under five years of age at the time of the survey who received specific vaccines by 12 months of age, and percentage with a
vaccination card, by current age of child, Lesotho 2004

Per-
centage

Current age No witha  Number
of child DPT Polio vaccina- Hepatitis B health of

in months BCG 1 2 3 o' 1 2 3 Measles  All? tions 1 2 3 card, seen children
12-23 95.3 93.9 89.7 80.4 70.7 945 883 76.7 74.7 59.7 3.0 289 20.0 12.5 77.7 660
24-35 91.6 89.7 845 774 613 888 834 743 69.5 53.2 6.3 6.2 5.6 4.3 70.6 643
36-47 89.1 85.2 79.1 676 629 854 77.2 635 60.7 44.2 9.3 7.3 7.6 4.5 64.7 615
48-59 87.1 834 784 669 620 849 779 615 58.8 40.3 11.4 5.0 4.0 3.7 61.9 578
Total 91.0 88.4 833 735 644 88.7 821 694 66.8 49.9 7.2 13.7 9.8 6.4 69.0 2,495

Note: Information was obtained from the vaccination card or if there was no written record, from the mother. For children whose information was
based on the mother's report, the proportion of vaccinations given during the first year of life was assumed to be the same as for children with a
written record of vaccinations.

! Polio 0 is the polio vaccination given at birth.

2 BCG, measles and three doses each of DPT and polio vaccine (excluding polio vaccine given at birth)

9.7 ACUTE RESPIRATORY INFECTION AND FEVER

Medical records show that pneumonia is among the top ten causes of hospital admissions and
among the top five causes of infant and under five mortality in Lesotho. The Lesotho Government
introduced the Integrated Management of Childhood Iliness (IMCI) in 1998, the orientation workshop
took place in 2001 and immediately after the workshop some health personnel were selected to attend
training in different African countries. The implementation, however, began in 2003 in six districts
(Mokhotlong, Butha-Buthe, Maseru, Mafeteng, Quthing, and Berea) comprising of eight Health Service
Areas (Mokhotlong, Seboche, Maluti, Queen Elizabeth Il, Mafeteng, St. Joseph, Quthing, and Scott).
There is a plan to expand the implementation to other districts before the end of 2005. The last component
of Community IMCI was introduced in 2005 and the strategic plan for IMCI has been drafted. The aim is
to train about 500 health workers, but only 16 percent have been trained up to this level. The strategy’s
core interventions are integrated management of the four most important causes of death among children
under five, namely acute respiratory infection (ARI), diarrhoea, measles, and malnutrition and anaemia.

One of the IMCI approaches to combating ARI is to treat cases of ARI early before complications
develop. Early diagnosis and treatment with antibiotics can prevent a large proportion of deaths resulting
from pneumonia. Emphasis is therefore placed on early recognition of signs of impending severity, both
by mothers and primary health care workers, so that help can be sought.

It should be noted that prevalence of ARI as measured by the 2004 LDHS is based on mothers’
subjective assessment of the child’s symptoms (i.e., whether the child has been ill with a cough
accompanied by short, rapid breathing in the two weeks preceding the survey). These signs are
compatible with pneumonia. However, morbidity data collected in surveys are subjective (i.e., mother’s
perception of illness) and not validated by medical examination.

Table 9.14 shows that 19 percent of children under five were ill with a cough and rapid breathing

during the two weeks preceding the survey. The reported prevalence of symptoms suggests that pneu-
monia peaks at age 6-11 months.
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Looking at residence, proportion of children with ARI symptoms is higher in rural areas (20 per-
cent) compared with urban areas (14 percent). District differentials shows that Thaba-Tseka has the
largest proportion of children with ARI symptoms (25 percent), and Butha-Buthe has the lowest level
(12 percent). ARI prevalence is lower for children whose mothers have some secondary education
(14 percent) and higher for children whose mother have no education (27 percent).

Table 9.14 Prevalence and treatment of symptoms of ARI and fever
Percentage of children under five years who had a cough accompanied by short, rapid breathing (symptoms of
ARI) and percenta%e of children who had fever in the two weeks preceding the survey, and percentage of children
with symptoms of ARI and/or fever for whom treatment was sought from a health facility or provider, by
background characteristics, Lesotho 2004
Among children
with symptoms of  Among children
ARI and/or fever, with symptoms of
Percentage percentage for ARl and/or fever,
of children whom treatment  percentage for
with Percentage  Number was sought froma whom treatment Number
Background symptoms  of children of health facility/ ~ was sought from a of
characteristic of ARI with fever  children provider' traditional healer children
Age in months
<6 14.3 20.6 392 56.5 9.1 93
6-11 29.5 42.2 340 58.7 8.4 156
12-23 23.2 32.0 660 62.2 2.5 235
24-35 19.4 24.7 643 48.5 4.4 185
36-47 14.7 22.7 615 49.5 4.4 154
48-59 13.7 15.5 578 47.2 1.9 118
Sex
Male 18.8 25.7 1,651 54.9 4.4 481
Female 18.7 25.4 1,576 53.9 5.1 460
Residence
Urban 13.9 19.8 457 56.8 2.8 100
Rural 19.5 26.5 2,770 54.1 5.0 841
Ecological zone
Lowlands 16.2 24.6 1,605 56.1 5.0 451
Foothills 21.8 31.8 418 50.8 5.3 144
Mountains 22.0 25.4 988 52.7 4.7 296
Senqu River Valley 16.4 21.2 215 59.2 0.5 50
District
Butha-Buthe 11.6 30.7 185 50.3 0.3 59
Leribe 22.2 31.8 490 60.5 6.0 176
Berea 19.8 28.2 365 50.6 2.8 115
Maseru 12.6 18.9 654 43.6 9.3 138
Mafeteng 19.3 23.8 347 57.5 5.5 105
Mohale's Hoek 23.6 32,6 309 60.5 2.5 112
Quthing 14.1 18.4 229 47.7 3.3 48
Qacha's Nek 24.2 25.7 139 48.9 7.3 41
Mokhotlong 19.4 21.4 230 62.8 4.4 55
Thaba-Tseka 24.5 26.7 280 56.3 2.3 93
Education
No education 27.2 32.4 79 * * 30
Primary, incomplete 21.9 28.5 1,041 49.7 7.5 335
Primary, complete 20.4 24.8 1,022 58.8 2.0 299
Secondary -+ 13.5 22.8 1,086 57.5 4.4 277
Mother's smoking status
Smokes cigarettes/
tobacco 24.6 31.8 478 50.4 3.1 168
Does not smoke
cigarettes/tobacco 17.7 24.5 2,747 55.3 5.1 773
Wealth quintile
Lowest 24.8 28.4 680 43.7 6.7 225
Second 21.1 26.0 779 54.9 7.4 239
Middle 17.8 26.5 570 58.7 2.0 176
Fourth 16.5 24.7 646 60.4 2.3 176
Highest 11.5 21.2 552 58.1 3.3 126
Total 18.7 25.5 3,227 54.4 4.7 941
Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed.
ARI = Acute Respiratory Infection
! Excludes pharmacy, shop, and traditional practitioner
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Twenty-six percent of children under five were reported to have had fever in the two weeks
preceding the survey. Fever is more common among children aged 6-11 months (42 percent) and
decreases with age, the lowest prevalence being at age 48-59 months (16 percent). Prevalence of fever
does not have a significant difference in males and females. Looking at ecological zone and district,
Foothills (32 percent) and Mohale’s Hoek (33 percent) have the highest proportion of children with fever,
and Senqu River Valley (21 percent) and Quthing (18 percent) have the lowest. Children of mothers with
no education are more likely to have fever (32 percent) than those whose mothers have some secondary
education (23 percent).

Fifty-four percent of children with symptoms of ARI and/or fever are taken to a health facility or
provider for treatment compared with 5 percent who seek treatment from traditional healers. Younger and
urban children with ARI symptoms and/or fever are more likely to be taken to a health facility or provider
than older children and those from rural areas. Children of mothers with higher education or who live in
wealthier households are more likely than other children to be taken to a health facility or provider when
they have ARI symptoms and/or fever.

9.8 DIARRHOEAL DISEASE

Poor hygiene, which includes poor disposal of faecal matter, contributes to the spread of disease,
especially diarrhoea. Table 9.15 shows that the most commonly used method of disposal of young
children’s stools is using washable diapers (25 percent). Other methods of disposal include throwing
stools in the toilet/latrine (20 percent).

A closer look at the table shows marked differentials by district in the disposal of faecal matter. In
Mokhotlong and Thaba-Tseka only 6 percent of mothers throw their child’s faecal matter into a latrine,
and 69 and 53 percent, respectively, throw the faecal matter outside the dwelling or outside the yard. Use
of diapers is highest in Quthing (36 percent) and lowest in Thaba-Tseka (13 percent). Uneducated women
are less likely to use toilets or latrines for disposal of faecal matter, compared with more educated women
(11 and 39 percent, respectively). As expected, mothers who have no toilet facilities in their household
are much less likely to dispose of their children’s stools in toilets.
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Table 9.15 Disposal of children's stools
Percent distribution of mothers whose youngest child under five years is living with her by way in which child's faecal matter is disposed of, according
to background characteristics and type of toilet facilities in household, Lesotho 2004
Stools contained
Child  Thrown Stools uncontained Use diapers
always into Thrown Thrown Not Number

Background uses toilet/ toilet/ Buried outside outside Rinsed disposed Dispos- Wash- of
characteristic latrine latrine _inyard dwelling yard  away of able able  Other Missing  Total mothers
Residence

Urban 16.6 40.2 4.8 2.0 2.3 0.8 0.5 0.5 31.2 0.0 1.0 100.0 347

Rural 6.8 17.1 10.6 10.7 18.7 4.7 5.1 1.0 24.4 0.1 0.7 100.0 2,159
Ecological zone

Lowlands 12.4 31.3 9.1 3.7 8.4 3.2 2.7 0.8 27.6 0.2 0.7 100.0 1,289

Foothills 4.1 15.9 10.7 12.8 17.9 5.5 8.1 0.6 241 0.0 0.3 100.0 323

Mountains 3.7 5.2 8.8 19.1 28.5 5.4 6.5 1.1 20.6 0.1 1.0 100.0 724

Senqu River Valley 3.1 10.0 17.9 6.7 23.5 3.4 2.2 2.2 30.4 0.0 0.5 100.0 170
District

Butha-Buthe 11.7 299 10.7 3.5 8.4 2.4 1.2 0.8 31.4 0.0 0.0 100.0 145

Leribe 8.7 25.7 2.1 5.7 7.4 2.7 18.1 0.5 28.6 0.0 0.5 100.0 383

Berea 6.1 34.6 10.3 6.4 7.6 9.4 0.6 1.1 229 0.0 1.1 100.0 303

Maseru 11.3 21.0 13.0 9.6 11.0 2.7 0.2 0.9 29.3 0.4 0.6 100.0 489

Mafeteng 13.5 26.8 13.3 3.5 12.4 4.1 0.5 0.1 25.2 0.0 0.5 100.0 286

Mohale's Hoek 5.6 16.7 10.3 12.1 253 2.4 3.5 0.3 23.2 0.0 0.6 100.0 238

Quthing 2.7 7.6 19.4 4.6 25.1 3.8 0.0 2.2 33.5 0.0 1.0 100.0 182

Qacha’s Nek 1.5 6.8 8.8 5.4 19.2 2.0 26.6 5.8 24.0 0.0 0.0 100.0 99

Mokhotlong 1.5 59 1.3 22.6 46.0 3.7 1.0 0.0 17.7 0.0 0.5 100.0 162

Thaba-Tseka 9.1 6.0 9.2 25.7 27.4 7.3 0.0 1.0 11.8 0.5 2.1 100.0 219
Education

No education 6.5 4.1 12.3 13.8 36.2 1.9 4.5 1.4 19.3 0.0 0.0 100.0 60

Primary, incomplete 4.2 12.0 10.7 13.5 20.7 6.0 6.9 0.9 23.7 0.0 1.4 100.0 778

Primary, complete 8.1 21.8 10.8 9.7 17.3 4.4 2.7 0.8 239 0.4 0.2 100.0 795

Secondary+ 11.9 27.5 8.1 5.6 10.6 2.5 3.8 1.0 28.5 0.0 0.6 100.0 873
Toilet facilities

None 2.7 4.5 12.8 16.2 27.9 5.3 6.0 1.0 22.6 0.3 0.8 100.0 1,214

Pit latrine 13.9 33.2 6.6 2.4 5.9 3.5 3.2 0.8 29.9 0.0 0.5 100.0 780

Improved latrine 12.3 38.2 8.2 4.8 5.0 2.4 2.7 1.0 24.4 0.0 1.0 100.0 480

Flush toilet * * * * * * * * * * * 100.0 25
Wealth quintile

Lowest 2.0 2.0 9.3 21.7 30.1 6.7 6.8 1.2 19.1 0.0 1.0 100.0 501

Second 3.4 7.3 15.0 12.2 24.0 5.6 5.8 0.7 24.4 0.5 1.0 100.0 579

Middle 5.8 23.7 10.8 7.9 16.4 3.2 4.1 1.6 26.0 0.0 0.5 100.0 443

Fourth 12.4 35.3 7.7 3.1 6.3 2.8 3.9 1.2 27.4 0.0 0.0 100.0 537

Highest 18.5 36.3 5.5 1.8 3.6 2.0 0.9 0.1 30.3 0.0 1.1 100.0 446
Total 8.2 20.3 9.8 9.5 16.5 4.1 4.5 0.9 253 0.1 0.7 100.0 2,506
Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed.
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Dehydration caused by severe diarrhoea is a major cause
of morbidity and mortality among children in Lesotho. In the
2004 LDHS, women with children under age five were asked if
the youngest child had diarrhoea in the two weeks preceding the
survey. Table 9.16 presents the prevalence of diarrhoea among
children under five. Fourteen percent of children had experienced
diarrhoea in the two weeks preceding the survey. Diarrhoea prev-
alence increases with age to peak at 6-11 months (28 percent),
then falls at older ages.

There are only small variations in the prevalence of
diarrhoea by sex, residence, and wealth quintile. Mokhotlong has
a considerably lower prevalence of diarrhoea (8 percent) than
other provinces. Diarrhoea is less common among children whose
mothers have some secondary education than those whose
mothers have less education.

A simple and effective response to a child’s dehydration
is prompt increase in intake of appropriate fluids, possibly in the
form of solution prepared from oral rehydration salts (ORS). In
Lesotho, families are encouraged to rehydrate children with either
the commercially packaged ORS, or other fluids prepared at
home with locally obtained ingredients: water, salt, and sugar
(motsoako) as has been taught by health professionals. They are
also advised to prevent malnutrition from diarrhoea by continuing
and increasing the feeding of children who have diarrhoea.
Dehydration can be treated by the use of ORS, or if dehydration
is severe, intravenous fluids. ORS is usually distributed through
health facilities and pharmacies, and is also available in local
shops, while preparation of recommended home-made fluids is
taught in health facilities. To assess the extent of familiarity with
ORS, women interviewed in the 2003 LDHS who had a birth in
the five years preceding the survey were asked if they had ever
heard of a special product called ORS that you can get for the
treatment of diarrhoea. The results are shown in Table 9.17.

Table 9.16 Prevalence of diarrhoea

Percentage of children under five years with
diarrhoea in the two weeks preceding the
survey, by background characteristics, Lesotho

2004
Diarrhoea
in the
two weeks  Number
Background preceding of
characteristic the survey  children
Age in months
<6 8.5 392
6-11 27.9 340
12-23 25.4 660
24-35 11.2 643
36-47 5.9 615
48-59 7.5 578
Sex
Male 13.8 1,651
Female 14.0 1,576
Residence
Urban 8.9 457
Rural 14.7 2,770
Ecological zone
Lowlands 13.7 1,605
Foothills 18.2 418
Mountains 12.4 988
Senqu River Valley 13.5 215
District
Butha-Buthe 12.9 185
Leribe 16.7 490
Berea 16.1 365
Maseru 12.3 654
Mafeteng 11.2 347
Mobhale's Hoek 19.5 309
Quthing 10.0 229
Qacha’s Nek 13.3 139
Mokhotlong 8.4 230
Thaba-Tseka 15.3 280
Mother's education
No education 15.5 79
Primary, incomplete 16.6 1,041
Primary, complete 13.3 1,022
Secondary+ 11.7 1,086
Source of drinking
water
Piped 13.0 1,758
Protected well 12.2 65
Open well 14.2 712
Surface 15.0 277
Other/missing 16.3 416
Wealth quintile
Lowest 14.3 680
Second 18.1 779
Middle 14.7 570
Fourth 12.7 646
Highest 7.9 552
Total 13.9 3,227
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Table 9.17 Knowledge of ORS packets

Percentage of mothers with births in the five years
preceding the survey who know about ORS packets
for treatment of diarrhoea, by background character-
istics, Lesotho 2004

Percentage of
mothers who

Background know about ~ Number of
characteristic ORS packets mothers
Age
15-19 82.6 261
20-24 86.3 861
25-29 90.1 640
30-34 91.4 455
35-49 91.4 642
Residence
Urban 93.5 448
Rural 87.9 2,411

Ecological zone

Lowlands 92.1 1,508
Foothills 88.5 351
Mountains 83.9 810
Senqu River Valley 83.8 190
District
Butha-Buthe 93.1 162
Leribe 91.7 446
Berea 82.6 332
Maseru 92.8 594
Mafeteng 95.8 313
Mohale's Hoek 87.0 275
Quthing 80.1 203
Qacha’s Nek 94.6 109
Mokhotlong 86.2 183
Thaba-Tseka 78.4 240
Education
No education 80.2 68
Primary, incomplete 83.6 877
Primary, complete 89.1 890
Secondary+ 93.5 1,024
Wealth quintile
Lowest 83.8 541
Second 86.4 645
Middle 89.1 510
Fourth 91.6 621
Highest 93.0 542
Total 88.8 2,859

ORS = Oral rehydration salts

Nearly nine in ten mothers had heard of ORS packets. Knowledge of ORS increases with age and
level of education of the mother. Mothers in urban areas are 6 percent more likely to know about ORS
than rural mothers (94 and 88 percent, respectively). Among districts, mothers in Mafeteng (96 percent)
are more likely to know about ORS than mothers in other districts, and women in the highest wealth
quintile (93 percent) have more knowledge of ORS compared with those in the other quintiles.
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Table 9.18 shows data concerning treatment of recent episodes of diarrhoea among children less
than five years of age, as reported by the mothers. Results indicate that 31 percent of children with
diarrhoea in the two weeks preceding the survey were taken to a health facility for treatment compared
with 8 percent taken to traditional healers. Male children are more likely to be taken to a health facility for
treatment than female children. Female children are more likely than male children to be taken to a
traditional healer in the case of diarrhoea. District variations are hard to determine because of small
numbers.

Table 9.18 Diarrhoea treatment

Percentage of children under five years who had diarrhoea in the two weeks preceding the survey taken for treatment to a health provider,
percentage who received oral rehydration therapy (ORT), and percentage given other treatments, according to background characteristics,
Lesotho 2004

Oral rehydration therapy (ORT) Other treatments
Percentage ORS,
takento Percentage RHF, or
ahealth takentoa Either  In- in- Intra-  Home No  Number

Background facility/  traditional ~ ORS ORS or creased creased Pill/ Injec- venous remedy/ treat- of
characteristic provider' healer  packets RHF RHF  fluids  fluids syrup tion solution other ment children
Age in months

<6 (26.8) (11.9)  (14.3) (54.00 (59.6) (14.1) (61.8) (18.5) (0.0) (0.0) (17.2) (23.9) 33

6-11 33.7 8.4 422 494 714 21.9 71.4 26.4 4.9 0.0 15.2 17.5 95

12-23 31.8 8.2 46.8 57.1 793 39.2 86.8 16.4 4.0 2.4 22.0 9.7 167

24-35 29.7 5.5 454 614 803 42.6 85.6 15.8 0.0 0.6 19.8 14.4 72

36-47 (31.1) (11.3)  (36.0) (50.5) (71.8) (28.6) (73.5) (21.7) (2.7) (0.0) (18.2) (15.3) (37)

48-59 (21.9) (6.8) (42.8) (55.00 (74.1) (26.3) (78.1) (16.0) (0.0) (0.0) (17.6)  (21.9) (43)
Sex

Male 31.3 6.3 424 55.8 753 26.8 79.6 22.2 4.2 1.1 21.9 13.6 227

Female 29.6 10.2 414 546 75.1 37.5 79.6 15.6 1.2 0.9 16.2 16.0 220
Residence

Urban 39.0 1.1 46.8 62.0 849 35.8 90.7 32.2 7.4 1.1 3.9 8.2 41

Rural 29.6 8.9 414 545 742 31.7 78.5 17.6 2.3 1.0 20.6 15.5 406
Ecological zone

Lowlands 34.1 8.2 48.6 56.1 80.5 34.5 85.6 24.1 2.1 1.6 171 8.2 220

Foothills 23.4 5.0 319 63.0 752 31.7 77.4 12.0 6.5 0.5 19.8 18.9 76

Mountains 30.6 121 39.0 470 673 29.4 72.0 14.3 2.2 0.0 23.5 22.8 123

Senqu River Valley (21.3) (0.0) (29.4) (62.1) (68.3) (26.2) (71.5) (18.4) (0.0) (1.5) (13.6) (20.2) 29
District

Butha-Buthe (35.3) (1.7) (31.6) (70.8) (73.4) (34.6) (79.2) (16.1) (1.8) (0.0) (9.1 (16.8) 24

Leribe 34.5 2.5 514 506 77.8 34.7 81.3 16.5 5.9 2.5 16.6 18.7 82

Berea (35.2) (8.9) (48.3) (59.7) (85.9) (35.2) (88.7) (25.7) (2.7) (0.0 (19.5) (2.2) 59

Maseru 23.8 15.2 37.5 54.4 734 37.1 78.6 20.7 1.5 0.0 26.4 13.5 80

Mafeteng (34.4) 14.8 504 673 83.8 36.2 87.5 21.7 0.0 3.8 26.1 8.0 39

Mohale's Hoek 29.9 4.1 424 548 746 25.2 80.0 19.1 2.6 0.7 9.9 14.4 60

Thaba-Tseka (22.8) (2.5) (27.7) (52.6) (70.5) (28.4) (73.0) (15.1) (2.5) (0.0) (20.00  (22.1) 43
Mother's education

No education * * * * * * * * * * * * 12

Primary, incomplete 26.8 9.3 37.7 552 739 280 77.8 169 20 1.2 21.4 14.0 172

Primary, complete 35.0 9.2 49.1 57.2 759 31.3 79.9 20.4 2.4 0.0 19.7 15.8 136

Secondary+ 31.2 5.7 39.8 52.1 755 39.1 81.4 20.9 3.8 1.8 15.8 14.6 127
Wealth quintile

Lowest 27.7 11.4 354 53.8 659 30.2 69.7 8.0 2.8 0.0 26.5 23.2 97

Second 27.7 9.5 37.1 55.2 785 31.0 82.5 16.1 2.8 1.3 22.7 11.5 141

Middle 28.7 8.5 48.1 53.3 70.2 33.9 76.1 18.3 1.2 2.4 10.8 16.7 84

Fourth 42.6 3.8 529 535 824 290 87.2 35.9 2.0 0.5 18.5 8.6 82

Highest 26.3 4.8 39.4  65.0 81.2 422 84.6 22.0 6.9 0.0 8.1 14.4 44
Total 30.5 8.2 419 55.2 752 32.1 79.6 19.0 2.7 1.0 19.1 14.8 447

Note: ORT includes solution prepared from oral rehydration salt (ORS) packets, recommended home fluids (RHF), or increased fluids. An asterisk
indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed. Figures in parentheses are based on 25-49
unweighted cases.

! Excludes pharmacy, shop, and traditional practitioner
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Forty-two percent of children with diarrhoea are treated with a solution made from ORS packets.
Eighty percent of the children with diarrhoea are given ORS, RHF, or more fluids to drink than before the
diarrhoea occurred. Nineteen percent of children with diarrhoea are treated with a pill or syrup and an
equal proportion are given home-made remedies or herbal medicines. The home-made remedies or herbal
remedies are more likely to be given to younger children and children in rural areas. Fifteen percent of
children with diarrhoea were given no treatment at all.

_ To gauge knowledge abo_ut dripking and eatipg practices for a | taple 9.19 Feeding practices during
child with diarrhoea, mothers with children under five who had had | diarrhoea
diarrhoea in the two weeks preceding the survey were asked about the S :

e . . . . Percent distribution of children under
drlnk'lng and eating patterns of these children, cqmpared .Wlth_ normal | five years who had diarrhoea in the two
practice. Table 9.19 shows that 32 percent of children with diarrhoea | weeks preceding the survey by amount
are given more to drink than usual, and 36 percent are given the same | ©f liquids and food offered compared

. . . . with normal practice, Lesotho 2004
as usual. It is particularly disconcerting to note that 20 percent of

children with diarrhoea are given much less or nothing to drink. Liquid/food offered Percent
Amount of liquids offered
Food intake is curtailed even more than fluid intake during an | Same as usual 35.6
episode of diarrhoea. One in three children with diarrhoea are offered g/(\)(:;iwhat s ff;
the same amount of food as usual, and only one in ten are given more | \y.ch less 12.7
than usual. Twenty-six percent of children with diarrhoea are given None 7.0
somewhat less food to eat than usual, while 27 percent are given | Dontknow/missing 0.7

much less or no food at all. These patterns reflect a gap in practical
knowledge among some mothers regarding the nutritional require-
ments of children during episodes of diarrhoeal illness. This indicates | Amount of food offered

a need for further health education efforts to reduce the number of | Sameasusual 30.2
children becoming dehydrated or malnourished because of diarrhoea. More 101

Total 100.0

Somewhat less 25.8
Much less 21.0
9.9  CHILD HEALTH INDICATORS AND WOMEN’S STATUS None 6.1
Never gave food 5.6
Don't know/missing 1.2

Table 9.20 shows the relationship between indicators of
children’s health and women’s status. The results show that vaccina- | Total ‘ 100.0
tion coverage and the proportion of children taken to health providers | NumPer of children 47
with fever or symptoms of ARI are negatively related with the
number of household decisions in which a woman participates. There is no apparent relationship between
the women status and the proportion of children taken to traditional healers when they have fever or
symptoms of ARI. There is a negative relationship between the child health measures and the number of
circumstances in which the mother feels a woman is justified in refusing to have sex with her husband.

Nine percent of women who take their children with diarrhoea to traditional healers believe that
wife beating is not justified for any reason, while 7 percent believe that wife beating is justified for 5-6
reasons. However, for women who take their children to the health provider when they have diarrhoea,
the reverse is true, 24 percent of them believe that wife beating is not justified for any reason compared
with 44 percent who believe that wife beating is justified for 5-6 reasons.
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Table 9.20 Children's health care by women's status
Percentage of children age 12-23 months who were fully vaccinated, and percentage of children under five years who were ill
with a fever, symptoms of ARI and/or diarrhoea, in the two weeks preceding the survey taken to a health provider for treatment,
by women's status indicators, Lesotho 2004
Percentage Percentage
of children  of children Percentage Percentage
with fever  with fever of children of children
Percentage and/or and/or with with
of children symptoms of symptoms of diarrhoea  diarrhoea
12-23 Number ARl taken ARl takento Number takentoa takentoa Number
months fully of to health  a traditional of health  traditional  of
Women's status indicator vaccinated'  children  provider? healer  children provider’  healer  children
Number of decisions in which
woman has final say?
0 71.7 81 60.2 5.9 100 31.4 8.5 59
1-2 67.6 153 53.3 8.6 242 34.2 12.8 120
3-4 67.9 222 53.4 1.5 345 32.3 3.8 164
5 66.3 204 54.5 4.9 254 22.8 9.6 104
Number of reasons to refuse
sex with husband
0 59.4 23 57.6 1.7 48 31.5 5.0 24
1-2 73.0 111 52.7 5.2 166 36.0 9.0 82
3-4 67.1 526 54.6 4.8 727 29.1 8.2 341
Number of reasons wife
beating is justified
0 65.1 312 56.6 4.3 375 23.8 9.1 161
1-2 77.3 161 53.1 3.2 252 27.3 9.1 126
3-4 62.2 146 55.9 6.6 216 37.5 6.4 107
5-6 70.3 41 46.1 6.3 99 44.4 6.9 53
Total 67.8 660 54.4 47 941 30.5 8.2 447
" Those who have received BCG, measles, and three doses each of DPT and polio vaccine (excluding polio vaccine given at birth)
? Excludes pharmacy, shops, and traditional practitioner
3 Either by herself or jointly with others

9.10 WOMEN’S PERCEPTIONS OF PROBLEMS IN OBTAINING HEALTH CARE

The 2004 LDHS included a series of questions aimed at obtaining information on the problems
women perceived as barriers to accessing health care for themselves. This information is particularly
important in understanding and addressing the barriers women may face in seeking care in general. To
obtain this information, all 2004 LDHS respondents were asked whether each of the following factors
would pose a big problem in obtaining medical advice or treatment when they are sick: knowing where to
go, getting permission to go, getting money needed for treatment, distance to the health facility, having to
take transport, not wanting to go alone, and concern that there may not be a female provider. Table 9.21
shows the percentage of women who reported that they have big problems in accessing health care for
themselves when they are sick, by type of problem and background characteristics.
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Table 9.21 Problems in accessing health care
Percentage of women who reported they have a big problem in accessing health care for themselves when they are sick, by type of
problem and background characteristics, Lesotho 2004
Problems in accessing health care:
Concern
Knowing  GCetting Not  there may
where to  permission Gettinfg Distance Havingto wanting notbea Any of the Number

Background go for togo for moneyfor tohealth  take to go female  specified of
characteristic treatment treatment treatment  facility transport alone  provider problems women
Age

15-19 3.7 2.2 32.4 25.8 26.3 14.4 10.1 51.9 1,710

20-29 2.4 2.1 37.3 26.9 28.4 10.5 6.4 53.9 2,507

30-39 2.7 1.7 40.2 26.7 28.4 11.1 6.1 55.0 1,545

40-49 3.6 1.4 50.0 31.6 32.8 12.0 5.7 62.4 1,334
Number of living
children

0 3.3 1.9 31.4 24.2 24.3 13.1 8.9 50.2 2,386

1-2 2.8 2.3 38.7 26.6 28.4 10.6 6.6 53.7 2,563

3-4 2.8 1.3 46.2 29.9 31.6 11.0 5.7 60.7 1,327

5+ 3.2 1.9 51.8 36.0 37.9 13.5 5.6 65.9 820
Marital status

Never married 3.1 2.0 33.1 229 23.2 12.0 8.5 49.8 2,373

Married or living together 29 2.2 38.9 29.3 30.7 11.5 6.6 56.1 3,709

Divorced/separated/

widowed 3.4 0.9 54.3 31.3 34.5 12.4 5.6 65.1 1,014
Residence

Urban 2.4 1.3 31.7 7.4 10.9 5.1 4.5 40.1 1,682

Rural 3.2 2.1 41.5 33.7 34.3 13.9 7.9 59.9 5,413
Ecological zone

Lowlands 2.8 1.6 34.2 20.4 21.7 9.9 6.7 48.9 4,299

Foothills 3.2 2.3 44.8 40.8 37.4 13.6 9.3 63.8 787

Mountains 4.0 2.8 47.5 37.9 40.7 17.1 7.5 65.6 1,572

Senqu River Valley 1.7 0.9 47.9 35.2 39.3 8.7 5.6 64.4 437
District

Butha-Buthe 4.2 0.8 26.9 25.6 24.8 6.3 6.6 46.7 458

Leribe 2.8 1.7 29.8 20.0 19.3 9.7 7.3 44.3 1,065

Berea 3.5 3.6 45.4 35.4 36.2 16.6 8.4 65.4 776

Maseru 2.4 1.4 38.5 19.2 20.3 8.8 5.4 51.9 1,868

Mafeteng 1.9 0.9 33.0 241 23.6 9.2 5.8 46.9 755

Mohale's Hoek 5.3 3.4 43.3 399 46.4 20.6 13.3 64.6 684

Quthing 1.3 0.4 49.7 379 37.6 5.9 4.5 62.7 461

Qacha’s Nek 8.2 3.5 53.4 46.0 54.4 16.6 12.4 75.3 233

Mokhotlong 0.8 0.7 48.4 40.3 40.8 18.6 3.9 66.0 360

Thaba-Tseka 3.5 4.0 44.2 23.8 26.3 16.5 7.3 59.2 435
Education

No education 5.6 3.5 61.5 50.1 51.3 20.6 9.7 75.4 145

Primary, incomplete 4.1 2.9 48.4 36.4 37.7 16.0 8.5 65.4 2,136

Primary, complete 3.5 2.1 40.7 29.4 30.3 12.2 6.7 58.8 1,960

Secondary+ 1.8 0.9 30.0 18.3 19.8 8.0 6.2 44.2 2,854
Employment

Not employed 3.4 2.3 38.8 29.2 28.9 13.0 8.0 55.0 3,915

Working for cash 2.5 1.6 36.2 17.8 20.8 8.0 5.1 49.3 1,995

Not working for cash 2.7 1.3 451 38.6 41.6 14.6 7.4 66.1 1,176

Missing 0.0 0.0 36.4 2.1 23.3 2.1 2.1 57.7 10
Wealth quintile

Lowest 4.4 3.5 53.7 45.5 49.2 18.5 7.9 71.3 987

Second 3.4 2.4 51.2 39.0 38.8 17.0 8.9 68.7 1,294

Middle 4.3 2.4 41.6 32.4 34.2 14.1 8.6 60.0 1,258

Fourth 2.4 1.4 34.9 23.1 241 10.4 7.6 52.8 1,595

Highest 1.8 1.0 25.7 11.2 12.0 4.8 4.2 37.2 1,962
Total 3.0 1.9 39.1 27.5 28.7 11.8 7.1 55.2 7,095

It is clear from the table that women have problems in accessing health care services, with 55 per-
cent of all women citing at least one of the specified problems. The majority of women said that difficulty
in getting money for treatment was a big problem (39 percent), followed by problems with transport
(29 percent) and distance to a health facility (28 percent). Seven percent of women were concerned that
there may not be a female health provider, and only 2 percent indicated that getting permission to go for
treatment is a big problem.
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9.11 HEALTH CARD/BUKANA

The 2004 LDHS collected information from eligible women and men on whether they have a
health card (locally called Bukana), and if so, whether they have ever used another person’s health card.
This information is important in assessing use of health cards by the population as an important tool for
tracking their health. Some individuals tend to use another person’s health card when they seek care for
certain health issues that might be associated with stigma, such as STIs, tuberculosis, or HIV/AIDS. The
findings are presented in Table 9.22. Forty-four percent of men and 43 percent of women have a health
card. Rural respondents are more likely than urban respondents to have a health card. Respondents who
have been diagnosed with STIs, HIV, or TB have a higher rate of health card/Bukana ownership than
those who are not.

Table 9.22 Health card/Bukana
Percentage of respondents who have a health card/Bukana, and of those, the percentage who have ever
used someone else's health card/Bukana, by background characteristics, Lesotho 2004
Male Female
Percentage  Percentage Percentage  Percentage
who have who have ever who have who have ever
a health  used someone a health  used someone
Background card/ else's health card/ else's health
characteristic Bukana  card/Bukana Number  Bukana  card/Bukana  Number
Age
5-19 42.2 1.3 752 14.8 1.0 1,761

20-24 43.7 1.2 508 59.9 1.9 1,456

25-29 46.0 2.2 367 68.4 3.4 1,026

30-34 47.7 0.7 306 62.8 2.1 807

35-39 43.4 1.8 226 50.8 1.8 740

40-44 35.6 1.2 163 34.3 1.4 714

45-49 42.8 0.6 173 16.1 0.8 591

50-54 47.3 1.8 165 na na na

55-59 43.8 0.7 137 na na na
Residence

Urban 324 0.6 694 32.5 1.7 1,945

Rural 47.4 1.6 2,103 471 1.8 5,150
Ecological zone

Lowlands 38.7 1.1 1,248 37.4 1.9 3,118

Foothills 46.4 1.0 392 46.4 1.9 999

Mountains 48.6 1.8 877 49.0 1.8 2,274

Senqu River Valley 46.8 1.1 280 44.6 0.7 704
District

Butha-Buthe 38.5 0.7 304 39.5 1.9 774

Leribe 52.2 1.3 297 44.7 1.5 845

Berea 45.5 0.6 330 43.8 1.9 685

Maseru 37.5 2.0 405 36.5 2.3 1,059

Mafeteng 425 0.7 285 443 2.3 709

Mohale's Hoek 42.6 1.5 331 42.7 1.6 803

Quthing 39.5 0.5 200 44.9 0.7 574

Qacha's Nek 51.2 3.3 213 43.1 1.4 497

Mokhotlong 43.7 2.1 238 47.3 1.7 605

Thaba-Tseka 48.5 0.5 194 50.0 1.7 544
Education

No education 51.4 1.3 549 49.1 1.8 169

Primary, incomplete 45.9 1.7 1,165 43.9 1.9 2,244

Primary, complete 36.9 1.4 347 48.1 1.8 1,966

Secondary+ 37.6 0.7 736 38.5 1.6 2,716
Presence of STI

Has an STI 47.2 1.5 265 55.0 3.7 931

Does not have an STI 43.3 1.3 2,532 41.3 1.5 6,164
HIV status

Positive 47.5 1.2 423 46.2 1.5 769

Negative 43.2 1.4 1,819 39.5 1.8 2,051
TB diagnosis

Diagnosed with TB 44.4 1.7 117 46.6 1.7 176

Not diagnosed with TB 43.7 1.3 2,680 43.0 1.7 6,919
Wealth quintile

Lowest 52.5 2.2 594 51.0 2.3 1,503

Second 49.9 1.8 557 50.0 1.5 1,384

Middle 46.9 1.5 548 44.2 1.3 1,276

Fourth 36.6 0.5 576 36.6 1.7 1,378

Highest 31.4 0.6 522 34.1 1.9 1,554
Total 43.7 1.3 2,797 43.1 1.7 7,095
na = Not applicable
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Ownership of a health card/Bukana seems to be inversely related to the level of education of the
respondents (i.e., the lower the level of education, the higher the ownership of a health card/Bukana).
Ownership of a health card/Bukana decreases with increasing wealth. one percent of men and 2 percent of
women report having ever used another person’s health card.

9.12 SMOKING AND ALCOHOL USE

To measure the extent of smoking among Basotho adults, women and men interviewed in the
2004 LDHS were asked if they currently smoked cigarettes or used tobacco. Tables 9.23.1 and 9.23.2
show the results. Data show that there is a marked difference in the use of tobacco products between
women and men. Fifteen percent of women use tobacco products compared with 42 percent of men.

Table 9.23.1 Use of smoking tobacco: women
Percentage of women who smoke cigarettes or use tobacco, according to
background characteristics and maternity status, Lesotho 2004
Does Number
Background Other not use of
characteristic Cigarettes Pipe  Snuff tobacco tobacco women
Age
15-19 0.3 0.0 0.4 0.0 99.3 1,710
20-34 0.1 0.0 9.1 0.1 90.6 3,323
35-49 0.4 0.1 34.4 1.1 64.1 2,062
Residence
Urban 0.4 0.0 9.3 0.1 90.2 1,682
Rural 0.2 0.0 159 0.5 83.4 5,413
Ecological zone
Lowlands 0.3 0.0 11.8 0.4 87.4 4,299
Foothills 0.0 0.1 12.7 0.4 86.9 787
Mountains 0.1 0.0 20.8 0.5 78.6 1,572
Senqu River Valley 0.3 00 19.0 0.0 80.7 437
District
Butha-Buthe 0.1 0.2 104 0.1 89.2 458
Leribe 0.2 0.0 109 0.2 88.7 1,065
Berea 0.2 00 113 0.9 87.6 776
Maseru 0.4 0.0 109 0.3 88.4 1,868
Mafeteng 0.4 00 153 0.1 84.1 755
Mohale's Hoek 0.0 02 173 0.6 82.0 684
Quthing 0.2 00 177 0.5 81.6 461
Qacha's Nek 0.1 0.0 305 0.4 69.0 233
Mokhotlong 0.3 0.0 226 0.2 76.9 360
Thaba-Tseka 0.0 00 220 03 77.5 435
Education
No education 0.0 00 495 1.1 49.4 145
Primary, incomplete 0.2 0.1 225 0.7 76.6 2,136
Primary, complete 0.1 00 139 03 85.6 1,960
Secondary+ 0.3 0.0 6.8 0.1 92.7 2,854
Maternity status
Pregnant 0.4 0.0 8.1 0.0 91.5 429
Breastfeeding (not
pregnant) 0.0 0.1 11.6 0.3 88.0 1,285
Neither 0.3 0.0 155 0.4 83.8 5,380
Wealth quintile
Lowest 0.0 0.2 240 0.7 74.9 987
Second 0.2 0.0 194 0.2 80.2 1,294
Middle 0.1 0.0 134 0.7 85.7 1,258
Fourth 0.1 0.0 14.1 0.4 85.5 1,595
Highest 0.5 0.0 7.0 0.1 92.5 1,962
Total 0.2 0.0 143 0.4 85.0 7,095

For women, the most commonly used type of tobacco product is snuff (14 percent). Eight percent
of pregnant women use snuff compared with 16 percent who are neither pregnant nor breastfeeding. The
use of snuff decreases with increases in education and wealth quintile. Fifty percent of women with no
education use snuff compared with 7 percent of women with at least some secondary education. Women
in the lowest wealth quintile are more than three times as likely to use snuff as women in highest wealth
quintile (24 and 7 percent, respectively). Women age 35-49 (34 percent) and women living in rural areas
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(16 percent) are more likely to use snuff than women age 15-19 (less than 1 percent) urban women (9 per-
cent). District level variations show that Qacha’s Nek has the highest proportion of women who use snuff
(31 percent), and Butha-Buthe has the lowest (10 percent).

Because the number of women who smoke cigarettes is small, Table 9.23.1 does not present data
on the number of cigarettes women smoked in the past 24 hours.

Table 9.23.2 shows that men age 20-34 are more likely to smoke cigarettes than men age 35-49
(18 and 11 percent, respectively). Men who live in urban areas (25 percent), in Lowlands (17 percent),
and Mokhotlong (29 percent) are more likely to smoke cigarettes than their counterparts. Men with lower
education and those in the lower wealth quintiles are less likely to smoke cigarettes than men with higher
education and those in higher wealth quintiles. However, this trend is reversed for other tobacco products.

Table 9.23.2 Use of smoking tobacco: men
Percentage of men who smoke cigarettes or tobacco and percent distribution of cigarette smokers by number of cigarettes smoked in preceding 24
hours, according to background characteristics , Lesotho 2004
Number of cigarettes Number
Does Don't of
Background Other  not use know/ cigarette
characteristic Cigarettes  Pipe  Snuff tobacco tobacco  Total 0 1-2 3-5 6-9 10+ missing Total smokers
Age
15-19 14.0 3.2 1.0 22.6 60.6 771 3.2 31.5 325 106 222 0.0 100.0 108
20-34 17.5 4.2 1.3 24.3 54.6 1,321 5.4 15.9 370 163 24.8 0.5 100.0 231
35-49 11.4 3.3 0.9 229 62.4 705 3.9 26.5 24.7 18.8 249 1.1 100.0 80
Residence
Urban 25.0 1.6 0.0 9.4 65.6 603 4.3 19.8 28,5 16.0 31.1 0.3 100.0 151
Rural 12.2 4.3 1.4 27.3 56.2 2,194 4.7 23.2 36.2 149 203 0.6 100.0 268
Ecological zone
Lowlands 16.8 3.4 0.8 19.1 61.1 1,734 2.7 22.3 31.8 16.1 26.9 0.2 100.0 291
Foothills 9.9 3.3 2.2 30.5 56.8 307 10.0 15.3 409 13.2 206 0.0 100.0 30
Mountains 13.2 5.1 1.6 29.8 51.9 585 7.4 20.3 41.6 111 17.5 2.2 100.0 77
Senqu River Valley 12.1 28 0.5 33.5 53.2 171 (11.8) (33.6) (15.5) (23.2) (15.9) (0.0) 100.0 21
District
Butha-Buthe 12.0 10.4 0.9 21.3 56.6 182 (0.0) (26.8) (38.7) (13.8) (18.7) (2.00 100.0 22
Leribe 14.8 0.5 1.8 24.7 58.7 393 (1.7) (21.1) (30.9) (19.7) (26.7) (0.00 100.0 58
Berea 10.8 1.4 0.0 30.0 59.7 350 (4.5) (21.2) (35.9) (15.6) (22.8) (0.00 100.0 38
Maseru 18.9 0.5 0.6 18.9 62.8 741 4.4 22.4 280 13.6 316 0.0 100.0 140
Mafeteng 13.6 7.9 1.6 16.7 60.9 297 (5.2) (12.6) (40.8) (13.6) (27.7) (0.00 100.0 40
Mohale's Hoek 15.8 8.7 1.8 221 53.8 281 (3.2) (22.3) (41.0) (19.4) (14.1) (0.00 100.0 44
Quthing 12.6 0.0 0.5 38.2 53.0 167 * * * * * * 100.0 21
Qacha's Nek 10.9 10.4 2.3 21.1 57.3 99 * * * * * * 100.0 11
Mokhotlong 29.4 0.6 1.3 23.3 45.5 130 6.0 254 413 9.1 16.2 2.0 100.0 38
Thaba-Tseka 3.9 9.6 2.0 30.6 53.2 156 * 19.5 60.9 17.2 2.3 0.0 100.0 6
Education
No education 11.6 2.4 1.4 31.7 55.2 166 * * * * * * 100.0 19
Primary, incomplete 10.8 4.6 2.0 26.3 57.7 893 6.6 23.8 28,5 173 23.4 0.5 100.0 97
Primary, complete 17.3 4.2 1.5 26.0 52.8 621 7.2 17.0 39.6 126 228 0.7 100.0 108
Secondary+ 17.9 3.0 0.1 18.7 61.2 973 1.9 22.1 335 146 273 0.5 100.0 174
Wealth quintile
Lowest 9.5 5.9 2.4 38.7 44.9 445 9.9 19.2 347 116 247 0.0 100.0 42
Second 11.3 5.9 2.4 35.2 46.3 495 4.2 24.5 40.1 8.2 21.6 1.4 100.0 56
Middle 13.1 4.5 1.5 29.0 53.8 548 1.3 21.3 46.5 17.5 13.5 0.0 100.0 72
Fourth 17.6 2.8 0.0 15.7 66.0 598 5.3 20.4 326 203 21.4 0.0 100.0 105
Highest 21.4 0.9 0.0 6.4 72.1 605 4.7 19.6 254 154 338 1.0 100.0 130
Total 15.0 3.7 1.1 23.5 58.2 2,797 4.6 22.0 335 153 24.2 0.5 100.0 419
Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed. Figures in parentheses are based on
25-49 unweighted cases.
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Thirty-four percent of male cigarette smokers report smoking 3-5 cigarettes per day and 24 per-
cent smoke 10 or more cigarettes per day.

Alcohol contributes to low birth weight babies and affects brain development during pregnancy,
as well as affecting the mother’s health. It is recommended that women should avoid alcohol during
pregnancy and breastfeeding.

Table 9.24 shows that 70 percent of women interviewed in the 2004 LDHS report that they have
ever drunk alcohol, compared with 42 percent of men. In the 3 months preceding the survey, 13 percent
of women drank alcohol, compared with 38 percent of men. Older women and men are more likely to
drink alcohol in the past few months than younger ones. The proportion of urban women and men who
drank alcohol in the last 3 months is higher (16 and 41 percent, respectively) compared with rural women
and men (12 and 37 percent, respectively).

Table 9.24 Use of alcohol
Percentage of women age 15-49 and men age 15-59 who have ever drunk alcohol and who have
drunk alcohol in the past 3 months, by background characteristics, Lesotho 2004
Women Men
Drank Drank
alcohol in alcohol in
Background Ever drank past 3 Number of Everdrank  past3  Number of
characteristic alcohol months women alcohol months men
Age
15-19 84.4 5.4 1,710 66.9 18.8 743
20-24 76.9 10.2 1,463 50.1 31.8 507
25-29 73.8 12.6 1,044 39.9 41.1 374
30-34 72.8 14.5 816 35.1 54.1 305
35-39 68.5 17.3 728 38.5 50.7 233
40-44 61.7 23.6 741 25.9 61.3 164
45-49 54.8 29.3 592 26.4 60.3 170
50-54 na na na 20.4 63.2 164
55-59 na na na 28.9 57.0 137
Residence
Urban 64.8 15.5 1,745 37.5 41.4 628
Rural 71.5 12.2 5,710 43.7 36.8 2,340
Ecological zone
Lowlands 67.6 12.9 4,514 40.8 38.3 1,830
Foothills 74.5 9.8 839 43.4 34.5 332
Mountains 75.6 13.8 1,644 49.4 36.1 622
Senqu River Valley 63.8 16.0 459 32,5 44.1 183
District
Butha-Buthe 81.3 7.6 481 58.9 24.6 193
Leribe 70.2 11.5 1,114 36.1 40.6 417
Berea 70.5 11.1 814 40.3 39.8 371
Maseru 64.8 14.8 1,976 36.1 42.7 787
Mafeteng 72.4 10.6 795 58.4 27.0 307
Mohale's Hoek 66.7 15.4 718 36.1 37.6 304
Quthing 63.0 14.0 490 29.9 43.9 183
Qacha's Nek 71.7 19.1 236 46.4 41.7 101
Mokhotlong 81.1 12.9 371 54.7 33.6 139
Thaba-Tseka 76.6 13.0 460 56.0 33.4 165
Education
No education 57.8 34.2 145 41.7 47.3 479
Primary, incomplete 72.3 17.3 2,136 50.0 36.3 1,194
Primary, complete 77.5 10.8 1,960 44.0 38.4 352
Secondary -+ 72.3 11.7 2,854 39.5 423 773
Wealth quintile
Lowest 76.2 18.1 987 44.1 48.2 466
Second 76.3 14.4 1,294 43.0 42.4 514
Middle 75.1 11.2 1,258 47.2 40.7 566
Fourth 73.3 12.3 1,595 50.7 30.7 621
Highest 69.3 13.4 1,962 39.5 41.0 630
Total 69.9 129 7,455 42.4 37.8 2,967
na = Not applicable
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Men with some secondary education are more likely (42 percent) to have drunk alcohol in the
past three months than their women counterparts (12 percent). Similarly, 41 percent of men in the highest
wealth quintile have drunk in the past three months compared with women in the highest wealth quintile
(13 percent). At the district level, Qacha’s Nek has the highest proportion of women who drank in the past
three months (19 percent), and Butha-Buthe has the lowest (8 percent). Among men, the proportion who
drank in the past three months is highest in Quthing (44 percent) and Maseru (43 percent) and lowest in
Butha-Buthe (25 percent). There is a greater tendency for less educated women to have drunk alcohol in
the past three months than more educated women; the difference is not significant in men.
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NUTRITION 1 O

Mahlape Ramoseme

Nutritional status is the result of complex interactions between food consumption and the overall
status of health and care practices. Poor nutritional status is one of the most important health and welfare
problems facing Lesotho today and afflicts the most vulnerable groups: women and children. At the indi-
vidual level, inadequate or inappropriate feeding patterns lead to malnutrition. Numerous socioeconomic
and cultural factors influence the decision on patterns of feeding and nutritional status. The 2004 LDHS
used 24-hour recall to determine foods eaten in the past 24 hours, including breastfeeding, complementary
feeding, and use of feeding bottles. Heights and weights of all children under five years and women age
15-49 were measured to determine the adult female and child nutritional status. This chapter presents the
findings on infant feeding practices and nutritional status of women and children.

10.1 BREASTFEEDING AND SUPPLEMENTATION

Feeding practices play a pivotal role in determining optimal development of infants. Poor breast-
feeding and infant feeding practices have adverse consequences for the health and nutritional status of
children, which in turn has consequences on the mental and physical development of the child.

10.1.1 Initiation of Breastfeeding

Breastfeeding is sufficient and beneficial for infant nutrition in the first six months of life. Early
initiation of breastfeeding (breastfeeding within one hour) facilitates the newborn’s innate sucking reflex,
which helps to stimulate breast milk production and provides all of the nutritional requirements of a
young infant (Righard and Alade, 1990). The high concentration of antibodies in colostrum, the first
yellowish, highly nutritious milk that is present right after delivery, protects the child from infection
before the child’s immune system has matured. Early initiation also encourages the bond between mother
and baby and helps to maintain the baby’s body temperature. Breastfeeding also helps the uterus to
retract, hence reducing postpartum blood loss of the mother. Prelacteal feeding (giving something other
than breast milk in the first three days of life) is generally discouraged because it may inhibit breast-
feeding and expose the newborn infant to illness.

Table 10.1 indicates that 95 percent of children are breastfed at some point. Sixty-three percent of
children are breastfed within one hour of birth and 85 percent within one day after delivery. The
proportion of women initiating breastfeeding within one hour of birth is highest in Mokhotlong and
Quthing (77 percent) and lowest in Thaba-Tseka (45 percent).

Forty-five percent of children are given something before breastfeeding (prelacteal feed). Mothers
who were assisted by traditional birth attendant (59 percent) are more likely to practise prelacteal feeding
than those assisted by health professionals (39 percent). Prelacteal feeding is most common in
Mokhotlong (58 percent) and Quthing (53 percent) and least common in Leribe (37 percent).
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Table 10.1 Initial breastfeeding

Percentage of children born in the five years preceding the survey who were ever breastfed, and
among children ever breastfed, percentage who started breastfeeding within one hour and
within one day of birth and percentage who received a prelacteal feed, by background
characteristics, Lesotho 2004

Children ever breastfed

All children Percentage
who started  Percentage Percentage Number
breastfeeding who started who of
Percentage Number within  breastfeeding received a children
Background ever of Thour  within 1day prelacteal ever
characteristic breastfed children of birth of birth! feed®?  breastfed
Sex
Male 94.7 1,834 59.7 83.0 46.0 1,736
Female 94.8 1,737 65.4 87.2 44.4 1,648
Residence
Urban 92.4 503 64.6 83.4 49.0 465
Rural 95.1 3,069 62.1 85.3 446 2,919
Ecological zone
Lowlands 94.1 1,771 63.0 84.2 43.4 1,668
Foothills 97.0 456 59.5 85.4 443 442
Mountains 94.5 1,105 60.3 85.7 47.8 1,044
Senqu River Valley 96.0 239 74.2 87.5 48.6 230
District
Butha-Buthe 95.4 201 67.5 91.3 42.3 191
Leribe 96.5 552 55.6 88.5 36.6 532
Berea 95.0 404 64.2 84.0 42.8 384
Maseru 94.0 715 59.2 79.8 51.1 672
Mafeteng 93.8 375 69.4 86.9 40.6 352
Mohale's Hoek 94.3 345 62.5 85.5 46.3 325
Quthing 95.9 255 76.6 88.8 53.1 244
Qacha’s Nek 93.3 156 63.6 90.0 40.6 145
Mokhotlong 94.9 254 76.6 89.3 58.1 241
Thaba-Tseka 94.1 316 44.8 76.4 41.9 297
Mother's education
No education 92.1 94 64.4 85.6 54.3 87
Primary, incomplete 95.4 1,156 63.5 86.1 49.0 1,103
Primary, complete 95.2 1,128 61.1 84.2 45.0 1,073
Secondary+ 94.0 1,193 62.6 84.8 41.0 1,121
Assistance at delivery
Health professional® 95.0 1,978 62.1 85.6 39.1 1,879
Traditional birth
attendant 95.2 467 62.8 86.3 58.7 445
Other 94.0 1,065 64.9 86.2 52.1 1,002
No one * * * * * 21
Place of delivery
Health facility 94.9 1,418 64.6 86.1 39.2 1,345
At home 94.6 1,623 63.7 85.6 544 1,535
Other 95.2 495 56.2 85.9 35.6 471
Wealth quintile
Lowest 95.7 746 61.1 85.4 49.9 714
Second 95.9 861 62.4 85.4 45.7 826
Middle 95.3 638 59.1 84.2 42.1 608
Fourth 94.9 721 65.1 85.6 44.1 684
Highest 91.2 605 64.8 84.5 43.3 552
Total 94.7 3,572 62.5 85.1 45.2 3,384

Note: Table is based on all births whether the children are living or dead at the time of
interview. An asterisk indicates that a figure is based on fewer than 25 cases and has been
suppressed.

" Includes children who started breastfeeding within one hour of birth

2 Children given something other than breast milk during the first three days of life before the
mother started breastfeeding regularly

3 Doctor, nurse, midwife, or nursing assistant




10.1.2 Infant and Young Child Feeding

For optimal growth, it is recommended that infants should be exclusively breastfed for the first
six months of life. Exclusive breastfeeding in the early months of life is correlated strongly with increased
child survival and reduced risk of morbidity, particularly from diarrhoeal diseases. Table 10.2 shows that
exclusive breastfeeding is a common but not universal practice in Lesotho. Fifty-four percent of children
less than two months of age are exclusively breastfed. The data in Table 10.2 also show that comple-

mentary foods are introduced at a young age in Lesotho.

While a little more than half (54 percent) of children are exclusively breastfed at two months of
age (as recommended), the remainder are receiving liquids and solid foods prematurely. Conversely,
30 percent of children age 6-7 months are still consuming a liquid diet at an age when solid foods should

form an important part of their diet.

Table 10.2 Breastfeeding status by age

Percent distribution of youngest children under three years living with the mother by breastfeeding status and
percentage of children under three years using a bottle with a nipple, according to age in months, Lesotho 2004

Breastfeeding and consuming:

Water- Percentage

Not Plain  based Comple- Number  usinga  Number
Age in breast- Exclusively water liquids/ Other mentary of bottle with of
months  feeding breastfed  only juice milk foods Total  children anipple' children
<2 2.0 53.8 18.9 12.1 10.4 2.8 100.0 111 28.9 113
2-3 2.7 41.5 14.6 6.8 17.0 17.3  100.0 145 359 147
4-5 4.1 15.2 3.8 12.4 13.7 50.8  100.0 127 34.0 132
6-7 5.5 7.2 0.0 9.2 7.2 70.9  100.0 107 33.5 109
8-9 3.4 5.4 0.0 2.4 1.4 87.3  100.0 102 20.1 106
10-11 9.9 2.3 0.2 3.8 2.4 81.4 100.0 122 19.9 125
12-15 9.8 0.8 0.3 1.4 0.6 87.1  100.0 260 14.5 265
16-19 25.5 2.1 0.0 0.5 2.7 69.2  100.0 207 14.2 217
20-23 40.5 0.0 0.0 0.0 0.5 59.0 100.0 165 10.9 178
24-27 69.1 0.9 0.0 0.0 0.0 30.1  100.0 198 3.5 236
28-31 91.1 2.0 0.0 0.0 0.0 6.8 100.0 160 0.7 201
32-35 89.6 1.1 0.0 0.0 0.0 9.2 100.0 151 1.8 206
<6 3.0 36.4 12.3 10.2 14.0 24.2  100.0 382 33.3 392
6-9 4.5 6.3 0.0 5.9 4.4 78.9  100.0 209 26.9 214

Note: Breastfeeding status refers to a "24-hour" period (yesterday and last night). Children classified as breastfeeding
and consuming plain water only consume no supplements. The categories of not breastfeeding, exclusively
breastfed, breastfeeding and consuming plain water, water-based liquids/juice, other milk, and complementary
foods (solids and semi-solids) are hierarchical and mutually exclusive, and their percentages add to 100 percent.
Thus, children who receive breast milk and water-based liquids and who do not receive complementary foods are
classified in the water-based liquid category even though they may also get plain water. Any children who get
complementary food are classified in that category as long as they are breastfeeding as well.
" Based on all children under three years
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Figure 10.1 Breastfeeding Practices by Age
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Table 10.3 shows that the median duration for any breastfeeding among Basotho children is 21
months. The median duration of exclusive breastfeeding is estimated at less than one month.

The median duration of any breastfeeding is slightly higher in rural areas (22 months) compared
with urban (17 months). At the ecological zone level, duration of breastfeeding is longest in Mountains
and Senqu River Valley (23 months) and shortest in Lowlands (19 months).

Analysis by background characteristics of the mother indicates that there is no clear relationship
between the level of mother’s education and breastfeeding practices. The socioeconomic status shows that
women in the lowest quintile are more likely to breastfeed longer (24 months) than women in the highest
quintile (18 months).

Frequent breastfeeding of children less than six months of age is a common occurrence in
Lesotho. More than nine in ten (94 percent) infants under six months of age were breastfed 6 or more
times in the 24 hours preceding the survey.
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Table 10.3 Median duration and frequency of breastfeeding

Median duration of any breastfeeding, exclusive breastfeeding, and predominant breastfeeding among children
born in the three years preceding the survey, percentage of breastfeeding children under six months living with
the mother who were breastfed six or more times in the 24 hours preceding the survey, and mean number of
feeds (day/night), by background characteristics, Lesotho 2004

Breastfeeding children
under six months?

Median duration (months) Percentage
of breastfeeding' breastfed Mean  Mean
Any Exclusive  Predominant Number 6+ timesin number number Number

Background breast- breast- breast- of past24  of day of night of
characteristic feeding feeding feeding’  children  hours feeds  feeds children
Sex

Male 20.7 0.9 3.3 1,144 94.5 7.0 5.8 198

Female 21.8 1.0 2.7 1,079 94.2 7.3 5.8 177
Residence

Urban 17.1 0.6 2.2 308 90.9 5.7 6.1 47

Rural 22.2 1.0 3.1 1,914 94.9 7.3 5.8 328
Ecological zone

Lowlands 19.4 0.7 2.9 1,096 93.6 6.7 5.7 173

Foothills 21.9 0.7 2.0 291 91.6 7.5 6.0 54

Mountains 23.1 1.6 3.3 686 95.6 7.2 5.9 122

Senqu River Valley (23.1) 0.7) (3.6) (149) (99.1) (8.6) (5.5) 27
District

Butha-Buthe (20.5) (1.2) 4.1 (131) (96.4) (6.3) (5.3) 26

Leribe (22.9) (2.4) (3.5) (344) (86.7) (7.9) (5.9 51

Berea (21.5) (0.6) (2.4) (253) (97.9) (6.0) (6.8) 41

Maseru (17.9) (0.7) (2.4) (442) (94.3) (7.2) (5.7) 80

Mafeteng (21.6) (0.6) (2.0 (222) (92.0) (7.0) (5.3) 40

Mohale's Hoek (23.3) (1.5) (2.7) (227) (97.8) (7.1) (5.5) 38

Quthing (22.8) (0.5) (3.2) (163) (97.0) (8.5) (6.3) 27

Qacha’s Nek (21.3) (0.5) (4.5) (89) (93.0) (5.8) (6.3) 16

Mokhotlong (22.4) (1.5) (3.0 (156) (97.0) (5.6) 4.9 27

Thaba-Tseka (24.3) (1.4) (4.9 (197) (95.6) (8.7) (6.1) 30
Mother's education

No education * * * * * * * 9

Primary, incomplete 21.5 0.8 3.2 680 94.6 7.9 6.1 126

Primary, complete 22.6 0.6 2.7 708 94.3 7.1 5.8 122

Secondary+ 19.2 2.0 3.0 781 93.7 6.2 5.4 119
Wealth quintile

Lowest 23.9 1.1 2.4 455 96.7 7.8 6.1 83

Second 21.4 1.2 3.7 525 95.3 8.4 6.5 95

Middle 22.5 0.8 4.0 402 91.8 6.5 5.3 76

Fourth 21.2 0.6 3.3 473 94.8 6.2 5.7 70

Highest 17.8 1.8 1.9 367 91.9 5.8 5.0 52
Total 21.3 0.9 3.0 2,222 94.3 7.1 5.8 375
Mean for all children 20.2 3.1 4.7 na na na na na

Note: Median and mean durations are based on current status. An asterisk indicates that a figure is based on
fewer than 25 cases and has been suppressed. Numbers in parentheses are based on 25-49 unweighted cases.

na = Not applicable

Tt is assumed that non-last-born children or last-born child not living with the mother are not currently
breastfeeding

2 Excludes children who do not have a valid answer on the number of times breastfed

* Either exclusively breastfed or received breast milk and plain water, water-based liquids, and/or juice only
(excludes other milk)
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10.1.3 Complementary Feeding

Given that babies need nutritious food in addition to breast milk from the age of six months, it is
recommended that children should begin receiving solid foods at this age. To obtain full information on
weaning practices, the 2004 LDHS collected data on breastfeeding and nonbreastfeeding children.
Table 10.4 presents information on the types of complementary (weaning) foods received by children less
than three years of age in the day or night preceding the survey. Ninety-one percent of children 6-9
months are fed complementary foods. Seven percent of children under six months receive commercially
produced infant formula.

Table 10.4 Foods consumed by children in the day or night preceding the interview

Percentage of youngest children under three years of age living with the mother who consumed specific foods in the day or night
preceding the interview, by breastfeeding status and age, Lesotho 2004

Food Meat/  Food Fruits
Other Food made  Food fish/ made and vege-
milk/ made  Fruits/  from  made shellfish/ with  tablesrich Any solid
Age in Infant  cheese/ Other  from  vege- roots/  from  poultry/ oil/fat/ invitamin orsemi- Number of
months  formula  yogurt liquids' grains tables’ tubers legumes  eggs butter A solid food  children

BREASTFEEDING CHILDREN

<2 1.9 10.6 16.9 2.9 0.0 0.0 1.1 0.0 0.0 0.0 6.0 109
2-3 6.3 225 21.5 13.7 2.9 0.6 0.0 1.5 2.3 2.9 27.2 141
4-5 11.2 27.0 40.6 47.4 14.3 3.7 7.4 4.8 5.2 12.0 67.6 121
6-7 15.1 37.7 53.4 68.1 38.0 5.3 4.9 16.2 12.1 31.0 86.7 101
8-9 17.8 38.3 70.2 81.2 57.6 16.5 8.5 23.5 23.1 49.0 94.4 98
10-11 13.4 44.2 54.0 82.5 70.9 20.5 11.1 23.2 31.7 61.6 91.8 110
12-15 9.7 37.7 62.7 89.6 69.8 12.2 17.6 34.0 27.7 63.4 98.1 234
16-19 16.3 41.5 60.7 87.2 69.9 16.0 17.7 31.0 24.3 61.5 97.9 154
20-23 6.8 43.7 57.0 91.4 69.9 14.2 20.9 28.3 25.3 62.9 100.0 98
24-35 7.2 32.1 51.8 81.4 76.4 14.7 25.2 27.0 27.8 65.6 95.9 91
<6 6.6 20.5 26.4 21.5 5.8 1.4 2.7 2.1 2.6 5.1 34.2 371
6-9 16.4 38.0 61.7 74.6 47.7 10.8 6.7 19.8 17.6 39.9 90.5 199

NONBREASTFEEDING CHILDREN

16-19 20.2 44.7 47.7 70.6 59.7 18.3 9.2 37.6 19.6 52.0 86.5 53
20-23 23.6 53.5 56.4 77.6 81.7 16.1 23.8 45.1 42.7 75.7 94.0 67
24-35 6.8 43.2 50.0 81.8 73.2 16.9 19.6 349 33.1 65.3 94.9 417

Note: Breastfeeding status and food consumed refer to a "24-hour" period (yesterday and last night).

" Does not include plain water

2 Includes fruits and vegetables rich in vitamin A

* Includes pumpkin, red or yellow yams or squash, carrots, red sweet potatoes, green leafy vegetables, mangoes, papayas, and other
locally grown fruits and vegetables that are rich in vitamin A

Thirty-four percent of breastfeeding children under six months receive solid or semi-solid foods.
The most commonly used complementary foods for breastfeeding children under six months include other
liquid other than breast milk (26 percent), food made from grains (22 percent), and milk products (21 per-
cent). Foods made from grain are prematurely introduced to children by two to three months (14 percent).
By six to seven months, 68 percent are already receiving these foods. Foods made from roots/tubers are
introduced gradually from eight to nine months (17 percent). By the age of 10-11 months, 21 percent are
receiving root/tuber-based food, and 11 percent get legumes. Consumption of protein-rich foods (meat,
fish, poultry, and eggs) generally begins at four to five months (5 percent) and increases to 23 percent by
the first year of life. Fruits and vegetables rich in vitamin A are introduced at 2-3 months. However, we
have to interpret these results with caution because they are based on mothers’ reporting and they may
overreport introduction of fruits and vegetables for children at an early age. The proportion of children
consuming vitamin A-rich foods rises to 62 percent by the first year of life. From 6 months of age, food
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from grains are the most common complementary food followed by fruits and vegetables. From 8 months
of age, almost half of the children are fed foods rich in vitamin A.

By 16-19 months, 87 percent of nonbreastfeeding children are already consuming solid food, and
only 9 percent are receiving food made from legumes. By age 2 years, only 35 percent of children are
consuming any animal-based foods. Although nonbreastfed children from 16 to 35 months of age are
consuming foods made from grains, and fruits and vegetables at lower rates than breastfed children, 50
percent or less of nonbreastfed children are receiving other milks by the age of 16 months through the
second year of life. However, a larger percentage of nonbreastfed children appear to be consuming
animal-based foods than breastfed children of the same age.

10.1.4 Frequency of Foods Consumed by Children

Table 10.5 presents the mean number of times specific foods were consumed in the day or night
preceding the interview by youngest children under three years of age living with the mother, according
to breastfeeding status and age. Infants and young children eat small meals and, therefore, frequent meals
are necessary to provide them with the required nutrients. The number of meals required is determined on
the basis of energy of the foods being fed. Consuming an appropriate variety of food is essential for the
child’s nutrition.

Table 10.5 shows that on average foods made from grains are given to breastfeeding children
twice a day from age 6-9 months, which is the best time for introducing complementary foods. Frequency
of consuming various foods does not appear to vary much as children age.

Table 10.5 Frequency of foods consumed by children in the day or night preceding the interview
Mean number of times specific foods were consumed in the day or night preceding the interview by youngest children
under three years of age living with the mother, according to breastfeeding status and age, Lesotho 2004
Solid/semi-solid
Liquids
Food Meat/ Food

Other Food made  Food fish/ made  Fruits and

milk/ made Fruits/ from  made shellfish/ with oil/ vegetables Number
Age in Infant  cheese/ Other from vege- roots/ from  poultry/  fat/ rich in of
months  formula  yogurt liquids’ grains tables® tubers legumes  eggs butter  vitamin A’ children

BREASTFEEDING CHILDREN
<2 0.1 0.3 0.5 0.1 0.0 0.0 0.0 0.0 0.0 0.0 109
2-3 0.1 0.6 0.5 0.4 0.1 0.0 0.0 0.0 0.1 0.1 141
4-5 0.3 0.7 0.9 1.2 0.2 0.0 0.1 0.1 0.1 0.2 121
6-7 0.3 0.8 1.3 1.8 0.9 0.1 0.1 0.2 0.2 0.6 101
8-9 0.4 0.8 1.8 2.0 1.1 0.3 0.1 0.3 0.4 0.8 98
10-11 0.3 1.0 1.4 2.4 1.6 0.4 0.1 0.3 0.5 1.3 110
12-15 0.2 1.0 1.7 2.4 1.5 0.2 0.3 0.4 0.5 1.2 234
16-19 0.3 1.0 1.5 2.4 1.8 0.2 0.3 0.5 0.4 1.4 154
20-23 0.1 0.9 1.6 2.7 1.9 0.3 0.3 0.5 0.5 1.5 98
24-35 0.1 0.7 1.5 2.4 1.9 0.2 0.4 0.4 0.5 1.5 91
<6 0.2 0.6 0.6 0.6 0.1 0.0 0.0 0.0 0.1 0.1 371
6-9 0.4 0.8 1.6 1.9 1.0 0.2 0.1 0.2 0.3 0.7 199
NONBREASTFEEDING CHILDREN

16-19 0.4 1.3 1.0 2.0 1.3 0.2 0.1 0.6 0.3 0.8 53
20-23 0.4 1.2 1.6 2.4 2.7 0.3 0.5 0.6 0.8 2.1 67
24-35 0.1 0.9 1.5 2.5 2.1 0.3 0.3 0.5 0.6 1.7 417
Note: Breastfeeding status and food consumed refer to a "24-hour" period (yesterday and last night).
" Does not include plain water
2 Includes fruits and vegetables rich in vitamin A
* Includes pumpkin, red or yellow yams or squash, carrots, red sweet potatoes, green leafy vegetables, mangoes,
papayas, and other locally grown fruits and vegetables rich in vitamin A
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On average, nonbreastfeeding children age 16-19 months consume milk products and fruits and
vegetables once a day each, and food made from grains twice a day. Foods from grains include flour
made from maize or sorghum which is also used to make a fermented or unfermented porridge (motoho
or lesheleshele). By age three, this type of food is consumed three times a day. Nonbreastfed children
who should consume more dairy products because of the lack of breast milk in their diets are consuming
dairy products at the same rate as breastfed children. Diets of nonbreastfed children do not differ much
from those of breastfed children.

10.2 MICRONUTRIENTS

10.2.1 lodisation of Household Salt

One of the main interventions of the nutrition programme in Lesotho is to reduce micronutrient
deficiencies, including iodine deficiency, vitamin A, and iron deficiency by iodising salt and through
supplementation with vitamin A and iron.

Disorders induced by dietary iodine deficiency constitute a major global nutrition concern. A lack
of sufficient iodine can lead to goitre, hypothyroidism, impaired mental functions, retarded mental and
physical development, and lower 1Q levels. lodine deficiency during pregnancy leads to increased rates of
abortion, stillbirths, congenital anomalies, cretinism, psychomotor defects, and neonatal mortality. lodine
deficiency can be avoided by using salt that has been fortified with iodine (iodised salt) and by consuming
foods rich in iodine such as seafood.

Table 10.6 shows the percent distribution of households with salt tested for iodine content by
level of iodine in salt (parts per million), percentage of households tested, and percentage of households
with no salt, according to background characteristics. It shows that 93 percent of the households
interviewed in the 2004 LDHS had their salt tested for iodine, while 5 percent had no salt available in the
household. Only 2 percent of households are consuming salt that is not iodised, 7 percent are consuming
salt that has inadequate iodine level (<15 ppm), while the majority—91 percent of households—are
consuming adequately iodised salt (15+ ppm). The proportion of households with adequately iodised salt
in rural areas (88 percent) is lower than in urban areas (98 percent). Most districts have 90 percent or
more of the households with adequate level of iodine in salt, except for Qacha’s Nek that has 64 percent
of such households.
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Table 10.6 lodisation of household salt
Percent distribution of households with salt tested for iodine content by level of iodine in salt (parts per million), percentage of
households tested, and percentage of households with no salt, according to background characteristics, Lesotho 2004
lodine content among Percentage Percentage
household tested: of of
Background None Inadequate  Adequate Number of households households Number of
characteristic (0 ppm) (<15 ppm) (15+ ppm) Total households tested with no salt  households
Residence
Urban 0.3 1.6 98.1 100.0 1,